


or 
er 


of 
18, 


is 
st 


al 
or 
he 
ris 


ict 
ne 


he 
yn, 
nt 
er- 
ell 
on 


es- 


nt 


nd 


ng 


1d 
1es 
on 


ne, 
cal 





SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL. 








LONDON: SATURDAY, SEPTEMBER 28rnu, 1912. , 








CONTENTS. 


ASSOCIATION INTELLIGENCE, ETC. 


PAGE 
State Sickness Insurance Committec... een coe OD 
Mestings of Branches and Divisions: 
East Anglian Branch: North Suffolk Division ied coe AT 
Lancashire and Cheshire Branch: Bury Division ... . 8 
North of England Branch: Newcastle-on-Tyne Division -. 8 
North Wales Branch: Denbigh and Flint Division... os ©6248 
Oxford and Reading Branch: Reading Division ... w. 348 
Southern Branch: Guernsey and Alderney Division uo one 
¢<outh Wales and Monmouthshire Branch: South-West Wales 
Division en ae wae os ae woe AD 
South-Western Branch: East Cornwall Division ... - AQ 
BRITISH MEDICAL ASSOCIATION LIBRARY me oe” 350 
NATIONAL 
THE REGULATIONS FOR MEDICAL BENEFIT _... wa Coe 
IRELAND av 3 at ia San ace’ OOF 
MEETINGS OF THE PROFESSION an ass ae 355 





PAGE 

Rules Governing Procedure in Ethical Matters: 
CORRECTIONS ... die ate bes ove oo. SO 
HOSPITALS AND ASYLUMS ae eco an an ae 
NAVAL AND MILITARY APPOINTMENTS... on nie» 
VITAL STATISTICS... a a are 352 
VACANCIES AND APPOINTMENTS ‘a “as at. 
BIRTHS, MARRIAGES, AND DEATHS a3 im .. 360 
DIARY FOR THE WEEK... pe pa aa we 208 
DIARY OF THE ASSOCIATION ie ee ee 200 

INSURANCE. 


PROVISIONAL MEDICAL COMMITTEES.—City, Hampstead, 
Bournemouth, Dundee... ae eee ovo «. 335 


CORRESPONDENCE oe ose <a oe . 356 








STATE SICKNESS INSURANCE COMMITTEE. 


APPOINTMENTS IN CONNEXION WITH THE 
INSURANCE ACT. 


Tur State Sickness Insurance Committee calls the . 


attention of all members of the medical profession 
to the following -resolution adopted by the Annual 
Representative Meeting, 1912: 


That the British Medical Association calls on all prac- 
titioners to refrain from applying for or accepting any 
«st or office of any kind in connexion with the National 
nsurance Act (except in regard to sanatorium benefit 
provided this is carried on in accordance with the wishes 
of the Association) until such time as the Government 
ore satisfied the Association that its demands will be 
met. 


SANATORIUM BENEFIT. 
The State Sickness Insurance Committee also directs 
attention to the following resolution adopted by the 
Annual Representative Meeting, 1912: 


That, with reference to the foregoing resolution, before any 
practitioner undertakes any work in connexion with the 
sanatorium benefits of the Act, the conditions and duties of 
such appointment* shall be submitted to the Council for its 
approval. 


*** Appointment” means any professional work. 


The State Sickness Insurance Committee notifies that no advertise- 
ment in respect of appr: timents in connexion with sanatorium benefit 
will be accepted for publication in the British MepicaL JouRNAL 
which is inconsistent with the conditions laid down by the Association, 
and in all cases in which an advertisement is accepted a full list of the 
conditions laid down by the Association will be sent to the advertiser. 








THE INSURANCE SCHEME. 


STATE SICKNESS INSURANCE COMMITTEE. 


Tue fifth meeting of the State Sickness Insurance Com- 
mittee appointed by the Annual Representative Meeting, 
1912, was held on September 19th. The meeting began at 
10 a.m. and ended at 7 p.m. 

Sir James Barr, President of the Association, took the 
chair in the absence of the Chairman, Dr. J. A. Macdonald. 
The other members present were: England and Wales: 
Dr. R. M. Beaton (London), Dr. T. M. Carter (Westbury-on- 
‘'rym), Dr. Major Greenwood (London), Miss Frances Ivens, 
M.S. (Liverpool), Dr. Constance Long (London), Dr. Ewen 
J. Maclean (Cardiff), Dr. James Pearse (Trowbridge), Dr. 
E. O. Price (Bangor), Dr. Lauriston Shaw (London), Dr. 
D. G. Thomson (Norwich), Mr. D. F. Todd (Sunderland), 
Mr. E. B. Turner (London), Mr. E. H. Willock (Croydon). 
Scotland: Dr. John Adams (Glasgow), Dr. R. McKenzie 
Johnston (Edinburgh). Ireland: Dr. Darling (Lurgan). 
Ex officio: Mr. T. Jenner Verrall (Bath), Chairman of 
Representative Meetings ; Dr. Edwin Rayner (Treasurer). 

Letters of apology for non-attendance were read from 
the Chairman (Dr. J. A. Macdonald) and Dr. S. Hodgson 
(Salford). 


PuBLic Meptcat SERVICE SCHEMES. 
On the minntes of the last meeting the question whether 
it would be ultra vires for the profession to proceed on the 


lines of Dr. Ledward’s variation of the draft scheme, in 
which the principle of co-operation with the approved 
societies was frankly adopted, was discussed, and the 
following resolution passed : 


That in no circumstances could the Committee approve of 
any Public Medical Service scheme which allows for the 
collection of money by friendly societies. 


A number of medical service schemes forwarded for the 
approval of the Association were received, and in some 
instances suggestions for their modification were made. 
It was resolved to authorize the chairman to consider any 
other Public Medical Service schemes submitted for 
approval, and to approve on behalf of the Committee 
such scheme or parts thereof as were in conformity with 
the principles laid down by the Committee, reserving for 
its consideration points which have not yet been decided. 


Mepicat MEMBERS OF ADVISORY ‘COMMITTEES. 

The question of the attitude to be adopted with respect 
to those members of advisory cemmittees who had 
not resigned their appointments in accordance with the 
resolution of the. Annual Representative Meeting, 1912, 
was discussed and the following resolution was adopted : 


That the State Sickness Insurance Committee welcomes the 
action of those members of the Advisory Committees not 
nominated by the. British Medical Association who have 
resigned their membership in sympathy with the request of 
the Association ; that it further expresses its regret that the 





retention by other such members of their positions on 
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Advisory Committees has raised a false Got er of dis- 
union in the profession; but it is felt that beyond this 
expression of disapproval.it is inadvisable for the Associa- 
tion to take action. 


Recoenition oF Locat Mepicat CoMMITTEES IN IRELAND. 

A communication was received from the Honorary 
Secretary of a local medical committee in Ireland stating 
that it had applied to the Irish Commissioners for recogni- 
tion under Clause 62 of the Insurance Act, and that the 
Commissioners had replied that owing to the fact that 
medical benefit did not apply to Ireland, the Commissioners 
were taking legal advice on the point whether Medical 
Committees were necessary under the Act. The secretary 
of the local medical committee asked for the advice 
of the Committee on the matter, having regard to the 
fact that in Ireland the sanatorium and maternity benefits 
would be given. The»Committee expressed the opinion 
that the question was evidently a legal one, but that the 
following paragraph of the circular of the Commissioners 
on Administration of Sanatorium Benefit, of July 6th, 1912, 
might throw some light on the intention of the Commis- 
sioners: ; 

Par. 27. Where arrangements are entered into with general 
practitioners for the treatment of patients in their own homes, 
p3yment will be made to those practitioners on a basis which 
should be agreed upon, if practicable with the medical profes- 
sion of the district, and to this end it will be convenient that 
the Committee should consult the local Medicat Committee if 
any such has been recognized by the Commissioners under 
tection 62 of the Act. 


CoNFERENCE OF COLLIERY SURGEONS. 

It was resolved to call a conference of practitioners 
holding colliery appointments as soon as possible after 
the issue of the Regulations for Medical Benefit. It was 
suggested that the conference should be held at Newcastle- 
on-Tyne, and that representatives of the holders of colliery 
practices in England, Scotland, and Wales should be asked 
t> attend. 

SANATORIUM BENEFIT. 
Application of Cardinal Principles to Sanatoriwm 
Benefit. 

A communication was read raising a question with 

regard to the application of the cardinal principles of the 


Association to sanatorium benefit, with reference in par-- 


ticular to the application of the income limit to persons in 
receipt of sanatorium benefit. -It was resolved, in reply, 
to state that the Association would take steps to impress 
upon the medical practitioners sitting upon Insurance 
Committees or Sanatorium Subcommittees of such bodies, 
which would have to decide as to the persons who were to 
receive sanatorium benefit, that they should have due 
regard to the economic position of such persons, and also 
to inform them that the fees suggested by the Association 
for domiciliary attendance in connexion with sanatorium 
benefit were only minimum fees. 


Payment of Staffs of Voluntary Hospitals. 

Communications were read raising the question of the 
emuneration of the honorary medical staffs of voluntary 
hospitals for the treatment of cases of tuberculosis 
admitted to such hospitals as coming under sanatorium 

benefit... It. was resolved: 
’ That the question of amount of payment for attendance upon 
cases of tuberculosis in sanatoriums and voluntary. hospitals 
.is largely dependent on localconditions ; that the Committee 
is not in a position to fix'a scale of fees for remuneration of 
medical-:members of the staffs-of voluntary hospitals which 
would be generally applicable; that the Committee would 


suggest, however, that for provisional arrangements in’ 


individual cases the fees charged should be on the minimum 
scale already laid down in Minute 207 of the Annual Repre- 
sentative Meeting, 1912; that-in cases in which @ salarv 
might be preferable the rate per week or per month should 


be not less thaniwould be equivalent to the amount of £65. 


per annum for two hours’ attendance per week, referred to 
in Minute 204 of Annual Representative Meeting, 1912. ° 


The following is Minute 207: 


That the minimum payments to be made be the following : 
(a) Report, 5s... - 
(b) Consultation at surgery, 2s. 6d. 
(¢) Visit, 2s. 6d. ; 
(d) Injection-of vaccine, 23..61.; vaccines to be at the cost 
of the administrative authority. 


Treatment at Tuberculosis Dispensaries: - 
The consideration of this subject, postponed from ‘the’ 





meeting of the Committee on September 12th, was resamed, 
and the following resolution adopted : 

‘That, in th2 opinion of this. Committee, the work of. the 
tuberculosis dispensaries should consist of diagnostic, con- 
sultative, bacteriological, and statistical work; that treat- 
ment should, in general, be carried out at the homes of the 
patients or in the surgeries of their medical attendants ; 
but that certain special forms of treatment for those cases 
which are decided in consultation to need such may, with 
the consent of the general practitioner concerned, be given 
at the dispensaries. 


Relation of Medical Officer of Health to Position of 
Chief Tuberculosis Officer. 

Several communications were received with further 
reference to this matter, which had been under the con- 
sideration of the Committee at its’ last meeting (SupPLe- 
MENT to the British Merpicat Journat, September 21st, 
p. 334). In reply it was pointed out that according to the 
decision of the Annual Representative Meeting, 1912, a 
medical officer of health should not undertake treatment 
of cases of tuberculosis coming under sanatorium benefit, 
but that this did not preclude him from exercising general 
supervision of the treatment of cases of tuberculosis in 
accordance with the sense of the resolutions of that 
meeting. ' ji 
Mileage. 

In connexion with an inquiry as to mileage fees fo 
domiciliary attendance under sanatorium benefit, the 
Committee resolved that the ordinary mileage rate should 
be understood to be not less than Is. a mile after the first 
two miles, and that in outlying and sparsely populated 
districts the rate should be such sum as was suitable 
to local circumstances, and the custom of the local 
profession. 


Duties of Medical Men in Respect of Sanatorium 
Treatment. ‘ 

A communication was received from the honorary 
secretary of a provisional medical committee stating that 
a local practitioner had been requested by the local pro- 
visional insurance committee to make arrangements for 
the hiring of a shelter for use by an insured person 
suffering from tuberculosis and for the provision of any 
necessary bedding, clothing, etc., and to include in his 
account the cost of making these provisions and also the 
cost. of milk ordered by the Insurance Committee to be 
supplied to the patient, the Insurance Committee itself 
having no power under the Act to pay for such matters 
direct. The Committee resolved to recommend the local 
provisional insurance committee that the medical prac- 
titioner should refuse to take the responsibilities mentioned, 
and to suggest that such arrangements should be made by 
the local tuberculosis officer. 


Sanatorium Benefit Schemes. 

It was reported that in pursuance of an instruction 
given at the last meeting, the Chairman considered the 
following schemes for the administration of sanatorium 
benefit, and had on behalf of the Committee signitied 
approval of them as far as they conformed to the decisions 
of the Commitize : 4 

Cambridgeshire. Worcester re). 

North of Englan Branch. South Shields. 

North Riding of Yorkshire.. Hampshire. 

Dundee. Preston. 

Bootle. Berkshire. 

Warrington. West Sussex. 

Great Yarmouth. Devonshire. 

West Hartlepool. Worcester (County). 

Grimsby. Lincolnshire (Kesteven county). 

Hamilton. : 

The scheme proposed in Bristol was approved as a tem- 
porary scheme, and also the following scale of fees pro- 
posed as suitable for the payment of-medical practitioners. 
acting on the rota contained in the Worcester county 
scheme: 

Minimum fee for each attendance, not to 
include more than two patients, ifany ... 5s. Od. 
For each patient after the first two 2s. 6d. 

Schemes for sanatorium benefi‘. in. Birmingham, Devon- 
shire, Soke of Peterborough, Essex, Elgin and Nairn, 
Roxburgh, Stirling, and West Ham, were considered, and, 
communications directed to be addressed to; the Provisional 


Local Medical Committees with regard to certain: features: 
‘in each case. “ae Saas : ; 
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Medical Officer of- Health as Chief Tuberculosis Officer. 

The Committéée approved of the following communica- 
tion, which had been ‘forwarded, in pursuance of the 
instruction of the last meeting, to the President of the 
Local Government Board, with “respect to the attitude of 
the Board as regards the temporary appointment of 
medical officers. of health as chief tuberculosis officers. 


Offices of the British Medical Association, 
Medical. Department, 429, Strand, London, W.C, 
September 16th, 1912. 
sir 

” ihe State Sickness Insurance .Committee of. the 
British Medical Association has had many inquiries 
prought to its notice recently in respect of the position 
of medical officers of health to the office of Chief Tuber- 
culosis Officer. In many areas the medical officer of 
health is being appointed ‘as Chief Tuberculosis Officer, 
and great anxiety is being exhibited by the profession as 
to whether such appointments, admittedly only provisional, 
are likely to be made permanent. 

Waving in view the paragraph at the foot of the second 
page of ‘the circular of the Local Government Board of 
July 6th, 1912, and the definition of the expression ‘ con- 
sulting officer ” in the General Order on Domiciliary 
Treatment of Tuberculosis of July 26th, 1912, the Com- 
mittee is of opinion that it is the intention of your Board 
that any recognition of medical officers of health as Chief 
Tuberculosis Officers will be strictly temporary, but my 
Committee would be glad to have some assurance from the 
Board on this point. Bearing in mind the whole tenor of 
the Astor Report and of the various documents since issued 
by the Insurance Commissioners and by your Board, my 
Committee is of. opinion that the appointment-of the 
medical officer of health to a post which demands special 
skill and clinical experience can only be looked on as 
a temporary expedient. 

The State Sickness Insurance Committee would suggest 
for the consideration of the Board that in those cases 
where for various reasons chief tuberculosis officers of the 
kind defined in the Astor report cannot for the present be 
appointed, and medical officers of health have to take 
administrative charge of the duties in connexion with the 
treatment of tuberculosis, they should be confined as far 
as possible to administrative duties, 
styled ‘‘administrative tuberculosis officers,’’ or ‘‘ chief 
administrative tuberculosis officers.’’ 

My Committee ventures to make the above suggestions 
to the Board because it foresees that any attempt to 
administer the duties of chief tuberculosis officer except 
by practitioners with the necessary special clinical experi- 
ence and skill is fraught with great danger to the success 
of the. attempts being made by the Government to deal 
with the control of tuberculosis. 

Iam, Sir, 
Your obedient servant, 
(Signed) ALFRED Cox, 
‘Medical Secretary. 
The Right Hon. John Burns, M.P., 
Preece of the Local Government Board, 
Whitehall, S.W. 


Sanatorium Subcommittee. 

A sanatorium subcommittee was appointed with. in- 
structions to prepare and submit to the Committee a model 
scheme or schemes for the treatment of tuberculosis in 
connexion with sanatorium benefit under the National 
Insurance Act. The following were appointed members of 
the subcommittee, with power to co-opt: The Chairman 
(Dr. J. A. Macdonald), Dr. R. M. Beaton, Dr. Lauriston E. 
Shaw, and Mr. KE. B. Turner. - 








Meetings of Branches and Dibisions. 


[The proceedings of the ‘Divisions and Branches of the | 


Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published — 


tn the body of the JouRnat.| 


EAST ANGLIAN BRANCH: 
Nortu Surrotk Drvision. 


A meEeETING of this Division was held at the. Lowestott 
Hospital on bce 19th. Dr. H. M. Evans wag.in the 
chair, and eighteen members.were present. _. 

Vote of Thanks to Representatiw:.—A hearty. vote of 


live Meeting was cartied nnanimously. 


and should be. 





thanks to Dr. Evans for his attendance. at. the Heprnagntae 





Resignation of Contract Appointments,——It was unani- 
mously agreed that. the coy, ign of -all..contributory 
rg appointments shall be sent in before the end of 

e month. 


Public Medical Service for North Suffolk. 
Appointment of Officers~-The following were elected: 
Chairman, Dr. H. M. Evans; Secretary, Dr. H. P. Helsham ; 
Treasurer, Dr. H.C. Barraclough ; Comimittee, Drs. Ran-: 
some, Bell; Hutchinson, Schilling, Taylor, Acton, ‘Wade, 
Lay, Aylen, and Tyson, with the Chairman, Secretary; and 
Treasurer ex officio’: members. Power was given to co- ty. 

two additional members. 

Finance.—It was agreed that all charges should be | 
signed by the Chairman and Treasurer, and’ that an’ 
account be opened at Messrs. Barclay’s bank. It was © 
agreed that a guarantee fund of £5 per member should be 
raised, and that £1 of this should be paid forthwith, for 
the initial expenses of the service. 


This service is confined to persons whose average income 
does not exceed 40s. per week. 

A married man may include his wife and children. 

No person who is in business or trade for him (or her) seif 
will be accepted as a subscriber, unless with the consent of the 
Central Committee. 


The rates of payment will be: 


(a) For those earning 30s. a week and under 40s.— 
3d. a week for each person insured under the Act. 
3d. a week for each uninsured person of and above 
16 years of age. 
2d. a week for each child under 16 years of age, only four 
children under 16 in any one family to be paid for; any 
above that number will be attended free. 
(b) For those earning under 30s. a week— : 
2d. a week for each person insured under the Act. 
2d. a week for each uninsured person of and above. 
16 years of age. 
1d. a week for each child under 16 years of age, only four 
children under 16 in any one family to be paid for ; any 
above that number will be attended free. 


During the first year that the service is in operation, no 
entrance fee will be charged, but after the first year there will 
be an-entrance fee of 1s. Each subscriber will ‘be provided 
with a card, price 2d., first year free. 

Subscribers living more than three miles from the chief post 
office in the town or village in which the doctor resides will pay 
an extra shilling per mile per family each year, this sum being 
due on January lst. 

A subscriber shall be allowed free choice of doctor and shall 
be allowed to change his doctor once a year, and only on 
January lst, after giving a month’s notice. 

‘A subscriber shall be entitled to receive from his own medical 
attendant so long as his subscriptions are not in arrears : 


1. Ordinary medical and surgical treatment at the surgery 
of his medical attendant within the hours mentioned on 
his card. 

2. When his condition so requires, ordinary medical and 
surgical treatment at his place of dwelling, other than 
night calls and special visits, as hereinafter defined. 

3. All needful medicines and dressings for wounds and other 
injuries. 

Asubscriber shall not be entitled in consideration of his 

ordinary subscription : 

1. To medical attendance in respect of confinements or mis- 
carriages, the minimum fee for which (including attend- 
ance for one week) shall be £1 Is. - 

2. To medical attendance in respect of night calls—that. is, 
visits made between 8 p.m. and 9 a.m. in response to calls 
received within those hours, the charge for which shall be 
2s. 6d. and 6d. a mile beyond two miles. 

3. To medical attendance in respect of special visits—that is, 
visits made in response to.and on the same day as calls 
received after 10a.m., or made on Sundays by. the sub- 
scriber’s desire, the charge for which shall be 1s., and 6d. 
a mile beyond two miles. 

4. To medical attendance in respect of tuberculous disease 
when actually in receipt of sanatorium benefit. under the 

. National Insurance Ac 

5. To medical attendance in respect of illness the consequence 
of personal misconduct or intem 

6. To. medical attendance in respect of: illness arising oom 

; and within one month after confinement or miscarriage, | 
fractures. or dislocations, operations, consultations, ad- | 
ministration of general or local anaesthetics, the fees 
for which must be specially arranged. 

7. To. cod-liver oil, linseed: meal, leeches, serum, oxygen, 
vaccines, and bacteriological examinations. 323 

8. To bottles, jars, or surgical a 

9. To electrical treatment of any kind 

10;To certificates beyond one rene week, extra certificates to 
be charged Is. each. 


Further details will be considered ene the committee - 
j the,seryiees oocogicc, e 
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LANCASHIRE AND CHESHIRE BRANCH: . 
_ Bury Drvision. eer 
A GENERAL meeting was held.on September 17th.. Dr. 
Batrp occupied-the chair, and twenty-two members were 
present. . n dentioe ives ; 


‘Report oF THE PRovisionaL MepicaL CoMMITTEE. 

The report stated that the Committee had met four 
times ‘since the last Division meeting, with an average 
attendance of eleven, and reported on the several questions 
as follows: ; Cs 

Sanatorium Benefit—On July 13th a letter was received 
from the Bury Insurance Committee asking for terms for 
the home treatment’ of insured persons suffering from 
tuberculosis. - In view of the decision. of the Representa- 
tive Meeting that the Association should work sanatorium 
benefit, it was agreed to accede to the request. After full 
consideration of the duties required from the medical 
attendant as expressed in the Local Government Board 
Order, etc. (copies of which have appeared in the SuPPLE- 
MENT), a scale of fees was drawn up, and, after two 
deputations had met the Subcommittee of the Insuranee 
‘Committee, the following provisional arrangement was 
come to.. It is provisional in so far as it has to receive the 
approval, on the one hand, of this Division and the State 
Sickness Insurance Committee; and,'on the other hand, of 
the full local Insurance Committee and the Commissioners. 
The terms may be considered as a precedent for those to 
be arranged in other insurance areas of the Division, and 
the Committee confidently ask for the approval of the 
Division. The scale is as follows: 


Report. (not including attendances necessary for 
examination) es ee ase see ved 
Consultation at surgery ... 
Ordinary visit ~ ... a ahs 
- Evening visit (6to10 p.m.) ©... 
Night visit (10 p.m. to 8 a.m.) ... “ie 
(inciuding medicine if required) 
Mileage above two miles from centre of tow 
Injection of tuberculin ... ae 
(tuberculin to be supplied) 
a report ... a sé =f s ee 
__ Consultation with consulting officer... .. .. 5 0 
The procedure would seem to be as follows: If an insured 
person thinks himself or is told by his medical man that 
he is suffering from tuberculosis, he applies to the clerk of 
the Insurance Committee, who gives him a form of report 
to be filled up by his medical man. The Insurance Com- 
mittee then becomes liable for his medical attendance and 
pays for the report, and any attendances necessary for 
making the report extra. On. receiving the report the 
committee decides (on the advice of its medical adviser) 
what form of treatment he should have. If this is to be 


So DEK NSOWNO @ 
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domiciliary the medical. attendant receives a card (which’ 


he keeps at home), and a duplicate on which to record the 
progress of.the patient. The card is sent in monthly: to 
the consulting officer, and a short report is also sent in 
quarterly. The Insurance Committee are inclined to 
think that only pulmonary cases are entitled to benefit, 
but there is no doubt at all that all cases of tuberculosis 
should be claimed for. In pulmonary cases, of course, the 
usual notification fee is paid by the health authority. 

Central Defence Fund.—The Committee has had under 
consideration the resolution of the Representative Meeting 
that all persons who have signed the undertaking should 
be asked to guarantee at least £20 so as to bring the Fund 
up to £250,000. In view of the fact that out of nearly 
80 signatories in this Division only 30 had guaranteed a 
total sum of £132, it-was considered imperative to strongly 
urge upon the Division the paramount necessity of sub- 
scribing to the Fund. Each member of the Committee 
present promised to guarantee £20, and it was decided to. 
ask every man personally to do likewise. 

The report was approved unanimously, and before the 
close of the meeting 16 guarantees or increased guarantees 
were signed. 


Payment for Poor Law Work and Police Emergencies:— 
The Committee also brought the following resolutions 
before the Division : 


That Poor Law medical officers be asked for statistics of work 
done for, and salaries paid by, the various boards of 
uardians, so that steps may be taken to bring the payment 

or Poor Law work more to the level of private practice. 
That the local authorities be written to pressing upon them 





the necessity of payment of medical men when called in to 
emergencies by the ‘police, and suggesting a fee of 5s. for 
day and 7s. 6d. for night calls. gy 22 
_These were passed, unanimously, and the Secretary 
instructed accordingly. _ 
Annual Representative Meeting.—Dr. JoHNsoN, in an 
interesting and lucid speech, gave a description of the work 
of the meeting at Liverpool, and a hearty vote of thanks 
was accorded to him for his labours in representing the 
interests of the Division. 





NORTH OF ENGLAND BRANCH: 
NeEwcasTLE-ON-TyNnE Division. 
A meEtTrNG of this Division was held at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, on September 13th. 

Local Insurance. Committee.—Letters were read from 
Dr. R. P. Dawson, Dr. Tiplady, and Dr. J. R. Mason, 
refusing to resign their membership of the local Insurance 
Committee. . It was agreed unanimously that the letters 
lie on the table. 

Branch Council.—Dr. E. B. Kitching (Gosforth) and Dr. 
J. S. McCracken were elected additional members of the 
North of England Branch Council. 

Executive Committee.—Dr. J. R. Burnand Dr. E. F. Pratt 
were elected to fill vacancies as ordinary members of the 
Executive Committee. 

Winter Scientific Meetings.—The question of the con- 
tinuation of the monthly winter scientific meetings, 
carried on by the Division, was discussed, and it was 
decided that they be carried on as before. 





NORTH WALES BRANCH: 
DENBIGH AND F.xint Division. 

Provisional Local Medical Committee—At a meeting 
of the Provisional Local Medical Committee of this 
Division it was proposed by Dr. J. C. Davis, seconded 
by Dr. C. E. Morris, and resolved : 


That the sending of contributory contract practice resigna- 
tions from this Division be postponed until the regulations 
of the Insurance Commissioners are issued, and that the 
Council of the British Medical Association be requested to 
take immediate steps to obtain copies of the regulations. 





OXFORD AND READING BRANCH: 
Reapine Division. 
A MEETING of this Division, to which non-members in 
active practice had also been invited, was held in the 
Library of the Royal Berkshire Hospital on Friday, Sep- 
tember 13th, at 3.50 p.m. Dr. Hoipen took the chair, and 
some forty practitioners were present. 

Public Medical Service——The CwHarrman reported that 
the draft scheme for a Public Medical Service for the 
Reading Division, copies of which had been sent to all 
practitioners in the area, had been drawn up. by an 
executive subcommittee, consisting of Drs. G. H.-R. 
Holden, E. W. S. Rowland, W. Hartnett, W. Dickson, 
P. Napier Jones, W. J. Susmann, and E. W. Squire, 
Honorary Secretary, which had met on four occa- 
sions during August. The scheme was then discussed 
clause by clause, and after certain amendments, mostly of 
a verbal nature, had been made, the scheme was approved 
by the meeting. a tiaat 

A further meeting was held in the Library of the Royal 
Berkshire Hospital on September 19th. Dr. G. H. R. 
HonpEN was in the chair, and forty-six members were 
present. 

Amaigamated Friendly Societies’ Medical Institute— 
The Secretary explained in full the position of Dr. 
Bateman with regard to the Amalgamated Friendly 
Societies’ Medical Institute, and said a full statement of 
the circumstances had been sent to the Central Council. 
The Secretary quoted from a document recently issued by 
the Council to the effect that no compensation could be 
granted from the Guarantee Fund until January, 1913. 
Dr. G. S. Abram then appealed to the meeting for financial 
help for Dr. Bateman, who had remained loyal to his 
pledge. A motion was then passed : 


That a subcommittee be formed for th e of raising 
fund to help Dr. Bateman. e purpose of raising a 








l- 
3 


oma VS 





f 


‘MEETINGS OF BRANCHES. AND DIVISIONS. 


roe rh Aj et 


a 


Coureiieeleeus 349. | 








SEPT. 28, 1912.] 





‘The subcommittee chosen consisted of Drs. Price, Abram, 
nd ~Holden.* ‘The Secretary then explained that Dr. 
-/Hartnett, the other medical officer of the institute, had been 
called before his committee and promised a higher salary 
he would withdraw his resignation. Dr. Hartnett had 
jntimated to them that he stood by his resignation in 
accordance with the policy of. the’ British ‘Medical Asso- 
ciation, and he now sought: the advice of the meeting as 


. to whether he should cease working for the ‘institute at’ 


an earlier’date than January, 1915. He said he was 
willing to continue the work until January next, although 


it meant co-operating with a member of the profession ' 


who had been engaged to succeed Dr. Bateman. Dr.’ 


Squire moved that Dr. Hartnett should carry on the 


work, on the grounds that (1) another disloyal practitioner . 
would be kept out, and:(2) no needless offence would be 


given to the friendly societies concerned. - This course 
was unanimously recommended by the meeting. 


Sanatorium Beneysit.—The Secretary then read part of 


a letter from the Central Council, to the effect that it was 

- a mistake not to ask for mileage for ordinary day visits to 
cases receiving domiciliary treatment in sanatorium bene- 
fit under the National Insurance Act. After some dis- 
cussion, and on the motion of Dr. Boxenuam, it was 
agreed : 

That the present arrangements of the Berkshire County 
Insurance Committee for the administration of sanatorium 
benefit under the National Insurance Act are considered 
satisfactory by the Division. 


The Secretary was instructed to urge upon the Central 


Council that further charges than those already agreed 
upon would, in the opinion of the Division, be unreasonable. 
Officers of Public Medical Service.— The meeting 


then proceeded to elect officers for the Public Medical . 


Service, which had been formally adopted at the 
last meeting of the Division. 


There were elected ' 


Chairman of the Service, Dr. W. J. Maurice; Honorary | 


_ Secretary, Dr. E. W. Rowland; Honorary Treasurer, Dr. L. M 

Guilding, of whom the last two, with the Chairman and 
Secretary of the Reading Division of the British Medical 
Association, will belong ex officio to the Central Committee 
of the Service. Dr. Norman H. Joy, nominated by the 
Bradfield District as-their-representative, was forthwith 
elected upon the Central Committee; nominations from 
the other districts had not yet been received. The 
question of making known to the public the fact that a 
public medical service had been arranged was then intro- 
duced. It urged that this should be done soon in order to 
relieve the anxiety of the public mind as to what they 
were going todo to obtain medical attendance. It was 
finally resolved, on a motion. by the Cuarran, that ‘all 
statements for the press or the secretaries of friendly 
societies, with regard to the service, should be made by 
the Central Committee, and as soon as was convenient to 
that Committee. The meeting then closed, and tea, 
kindly provided by Dr. Abram, was served. After tea the 
members, some twenty in number, of the County Borough 
of Reading District, met to elect officers. There were 
elected: Chairman, Dr. G. Stewart Abram; Honorary 
Treasurer, Dr. G. H. R. Holden; Joint Honorary Secre- 
taries, Dr. E. W. Squire and Dr. H. M. Clarke. It was 
then agreed that a subcommittee of nine, including the 
above officers, should be elected to arrange the details of 
the service: for the Reading District. Drs. Guilding, 
Rowland, Hartnett, Deane, and Hosford were then 
elected. The following were then nominated to represent 
the district on the Central Committee: Drs. Howse, 
Deane, and Hartnett. 5 





SOUTHERN BRANCH: 

GUERNSEY AND ALDERNEY DIVISION. 
A meEetiInGa of-this Division was held on September 19th. 
Thirteen members were present, and Mr. Hempson, the 
Solicitor to the British. Medical Association, attended as a 
welcome and honoured visitor. . 
'- Annual Representative Meeting.—The REPRESENTATIVE 
(Dr. J. F. Carruthers) made his report on the Liverpool 
meeting, and his vote and actions were unanimously 
approved. B sy ah 
. Progress of the . Association.—Called upon by the 
iPresmpent (Dr. A. C. Wallace), Mr. Hempson gave a clear 
jand interesting .account of the steady adyance made in 








recent years in political influence by. the British, Medical 
Association. He was hopeful of the issue of the stand 
made by the medical men of the United Kingdom against 
exploitation of their services, and said that’ Mr. bloydi 


‘George now realized the’ mistake he had made in flouting, 


the profession. In answer to questions, he stated the: 
present position of the negotiations with the Board of; 
Trade about the new company; and suggested. how: the; 
operations of the Medical . Petence nion might be: 
extended to the Channel Islands and the Isle of. Man. 

Vote of Thanks.—Mr. Hempson’s remarks were listened: 
to with the greatest interest, and a cordial vote of thanks 
was given to him for his presence.. .Mr., Hempson, in 
replying; said that he had never enjoyed a holiday more 
than his month in Guernsey; and though this was. his 


first visit it certainly would not be his last. 
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SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
Soutn-West Wates. Drvision. 

A MEETING of this Division was held at Aberystwyth on 

September 18th. In the absence of the chairman and 

vice-chairman, Dr..Morecan (Pontrhydygroes) was elected 

to take the chair. Thirty members were present. 

Annual Representative. Meeting—The RepresENTATIVE, 
Dr. D. R. Price (Ammanford), presented a report of the 
Liverpool meeting, which was approved.. : 

Local Provisional Commitiees.—The reports of the 
secretaries of the local provisional committees for. the 
counties of Carmarthen, Cardigan, -and Pembroke were 
read and approved. bes ot ; 

Letters were read from two members of the Division 
who are also members of a county council, giving’ their 
reasons for not resigning from the provisional insurance 
committees. It was resolved that the matter be referred 
to the Provisional Local Committee for the area concerned. 





SOUTH-WESTERN BRANCH: 
East Cornwatu Drvision. 

A MEETING of this Division was held at Bodmin on Sep- 
tember 18th. Dr. WEBB, Chairman, presided, and nineteen 
members were present. . ; 

Mileage under Sanatorium Scheme.—Arising out of the 
minutes, the Secretary was asked re his communication to 
head quarters as to the suggested mileage under the sana- 
torium scheme. The Secretary replied that the State 
Sickness Insurance Committee had suggested 1s. per mile 
beyond two miles from the doctor’s house: Dr. BowHay 
proposed and Dr. SzccomBE sceonded: © - 


That for the area of the’ East Cornwall Division, British 
Medical Association, the mileage fee-‘under the sana- 

. torium scheme be ls. per mile and any: portion of ‘a mile 
over one mile radius from the doctor’s house. 


It was pointed out that the nature of the country and the 
scattered population necessitated this fee for mileage. 
This was carried unanimously. ; 

Club Resignations.—A letter on this subject from the 
Medical -Secretary, British Medical Association, was read, 
with suggestions—and the following letter was agreed 
upon to accompany the forms of resignation : 


Dear Sir, ; Ba 
As Honorary Secretary of the East Cornwall Division, 
British Medical Association Provisional Local Medical Com- 
mittee, I enclose herewith the resignation of the post of 
medical officer to your society. 

I beg to inform you that I have been authorized by the prac- 
titioner concerned to take this action in support of the olicy of 
the British Medical Association in connexion witn the National 
Insurance Act, so far as. the medical benefits are concerned. 
Any further communication. on the subject, with the exception 
of an acknowledgement of the receipt of, the resignation of the 
practitioner concerned, should be addressed to me as Secretary 
of the above Committee, which is empowered by the local 
profession to deal with any question that may arise. 

N.B.—The medical profession in East Cornwall is prepared to 
give medical and surgical attendance to insured sons on 
certain terms and conditions as apeporet by the British Medical 
Association. . The Public Medical Service will be instituted and 
come into operation on January 15th, 1913. 

am, 

Yours faithfully, 

NORMAN G. H. SALMON. 


It..was pointed out that the forms of resignation were 
inapplicable to those societies—for example, juveniles— 
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whose members would not be insured, and also private 3 


contract appointments. It was then resolved, on the 
proposal of Dr. Bownay, seconded by Dr. Friron: 

That the Honorary Secretary be instructed to send in all the 

- resignations of contract appointments in respect to insured 
persons before September 29th inst., and that the Repre- 
sentatives of the-Provisional Medical Committee inform 
practitioners in their area that the East Cornwall Division 
recommends them to send in their resignations of societies 
of persons who will not be insured and private contract 
appointments themselves. 

Public Medical Service.—A great deal of discussion 
-ensued, and many opinions were expressed. on the two 
schemes forwarded as “models” to the Division. The 
schemes were those appearing in the SuprLEeMgEnt to the 
.BritisH Mepicat Journat for September 14th, 1912. 
Eventually Dr. Bowxay proposed and. Dr. SeccomBE 
seconded : - 

That a scheme of Public Medical Service be drawn up for the 
East Cornwall Division and submitted to that of West 
Cornwall, with a view to a county scheme being adopted, 
and that the Exeter Division be approached at the same 
time so that the scheme may be submitted to practitioners 
in the Launceston area. 

This was carried unanimously. Dr. TRINDER proposed 
and Dr. DonaLp seconded : 

That the minutes of the scheme as formulated be submitted 
to each practitioner resident in the Division through the 
medium of his local representative on the Provisional 
Medical Committee for his comment. 

This was agreed to. Eventually, on the proposal of the 
Honorary SECRETARY, seconded by Dr. ANDERSON, it was 
agreed : 

That this question of a Public Medical Service be adjourned 
to a further meeting, which should be held within the next 
three weeks, and in the meantime each Representative to 
hold a meeting of all general practitioners within his area, 
discuss the two schemes in full so that the adjourned 
meeting can choose definitely the scheme it shall adopt. 

It was pointed out at the meeting that the expenses: of 
working Scheme B would probably be greater than 
Scheme A, and, therefore, the chances of any deficit being 
greater. — 

Dr. TRInDER also offered to get details of the Epsom 
Scheme (see British MepicaLh JournaL, March 2nd, 
June 15th, June 29th). 





BRITISH MEDICAL ASSOCIATION LIBRARY. 


Booxs NEEDED TO CoMPLETE SERIES. 


Tue Librarian will be glad. to receive any of the following 
volumes, which are needed to complete series in the 
Library: 
American Association of 
Transactions. 1906. a 
American Climatological Transactions. Vols. 1, 4, 5, 6. 
American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 
American Journal of the Medical Sciences. New series, 
vols. 4, 5,-1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 
American Journal of Ophthalmology. Vols. 1-9. 
American Laryngological Association. Transactions. Vols. 


Ophthalmic Review. January, 1882. 
Ophthalmoscore. Vols. 1-8. 

Pediatrics, prior to 1902. 

Provincial Medical and Surgical Journal. 


March to Sep- 
tember, 1841. 


Ramazzini, Diseases of Tradesmen. Translated by James. + 


Recueil d’ophtalmologie. Prior to 1893. 

Revue de gynécologie. 1-16, Pozzi. 

Revue générale d’ophtalmologie. Prior to 1893. 

Revue neurologique. Prior to 1893 and since that date. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol.4. 


Sanitary Commissioner with the Government of India . 


Reports, 1-24. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale. Prior to 1884. Titles for 1884 and 1895. 

South African Medical Journal. February and April, 1895. 
Titles, Vols. 3 and 4. 

United States Department of Agriculture, 
Animal Industry. Reports 1-7, 10-14. 

United States Hygienic Labcratory Bulletins. 
9, 10, 11, 12, 15, 15, 17, 18, 19, 24, 29, 43. 

Virchow’s Archiv. Vols. 1-150. 

Watt. Bibliographia Britannica, 4 vols. 1824. 


Bureau of 


Nos. 3, 8, 


Genito-Urinary Surgeons. 





so ake qoeee Cm om 4 i 
To ensure the insertion of notices in this column| 

they must be received at the Central Offices of the 

Association not later than the first post on’ Tuesday, 


Association Motices. 


MATTERS REFERRED TO DIVISIONS, 


RULES GOVERNING PROCEDURE IN ETHICAL 
MATTERS. 
.( SUPPLEMENT” oF SEPTEMBER 21st, 1912.) 


Note of Corrections. 
InsERT words “(or resolutions)” on page 323, second 
column, subparagraph (vi) (a), and on page 330, first 
column, subparagraph (vi) (a). 

Insert words “or Division”. after word “ Branch” on 
page 328, first column, Rule 25, line 6. 

Substitute “decisions” for “divisions” on page 330, 
first column, subparagraph (vii) (a). 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue'to members on loan has been printed, and: 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. - The 
regulations governing the loan of these publications are 
stated in the introduction to the list. : 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE 
HELD. 

BIRMINGHAM BRANCH.—First meeting of the session on 
October 10th, at 3.30 p.m., in the Medical Institute. The 
annual dinner will take place on the evening of the same 
day at the Grand Hotel at 7.30 p.m.—J. FURNEAUX JORDAN, 
Honorary Secretary. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—A meeting of 
the Division will be held at the Medical Institute, Edmund 
Street, on Wednesday, October 9th, at 3.30 pm. Agenda: 
(1) Confirm minutes. (2) Receive the Representatives’ Report 
of Annual Representative Meeting. (3) To consider Executive 
Committee’s Recommendations concerning (a) Public Medical 
Service schemes (BRITISH MEDICAL JOURNAL SUPPLEMENT, 
September 14th); (b) Model Ethical Rules (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, September 21st). (4) Any other business. 
—-ERNEST C. HADLEY and H. HOYLE WHAITE, Honorary 
Secretaries. 


DORSET AND WEST HANTS BrRaNCH.—The autumn meeting 
will be held at Wimborne on Wednesday, October 16th. 
Members willing to read papers or show cases are requested 
to give notice to the Honorary Secretary by October 2nd.— 
FRANK FOWLER, Honorary Secretary, Bournemouth. 


LANCASHIRE AND CHESHIRE BRANCH : LIVERPOOL DIVISION.— 
A meeting of the Division will be held at the Medical Institu- 
tion on Tuesday, October 8th, at 4 p.m. The business of the 
meeting will be: (1) To receive the report of the Representa- 
tives af the meeting in July. (2) To fill a vacancy on the 
Branch Council’ (3) Statement with regard to appeal for 
increase of guarantee to the Central Insurance Defence Fund. 
(4) To adopt Model Ethical Rules for the Division, as amended 
and approved by the Annual Representative Meeting, 1912 
(Minute 118, Annual Representative Meeting) ie SUPPLEMENT, 
BRITISH MEDICAL JOURNAL, September 21st, 1912).—FRANCIS W. 
BatLEyY, Honorary Secretary. 


SouTH-EASTERN BRANCH: BRIGHTON DIVISION.—An cotinery 
meeting of this Division will be held at the Lecture Hall, | 
New Road, on October 15th, at 4 p.m.—C. H. BENHAM, Hono 
rary Secretary. we 
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SovUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—An 
§mportant meeting of this Division will be held at. the Victoria 
Hotel, Hardres Street, Ramagaie, this day (Friday), September 

FI’. E. Nichol in the chair. Agenda: To 
‘decide the details of a Public Medical Service for Thanet. . All 
‘medical practitioners are invited to this meeting.—HuGuH M. 
RAVEN,.Honorary ‘Divisional Secretary, Broadstairs. 


| SouTH MIDLAND BRANCH.—The autumnal meeting will be held 
at Northampton Géneral Hospital on Thursday, October 10th, 
at 2.30°p.m., under the -presidency of Dr. Baker (Aylesbury). 
Members are requested to send titles of papers, or notes of cases, 
to the Honorary Secretary as soon as possible.— E. HARRIES 
JONES, Honorary Secretary, Northampton. 








Pospitals : anti Asplums. 





NATIONAL SANATORIUM ASSOCIATION. ., 
THE annual report for 1911 of this association for the establish- 
ment and maintenance of sanatoriums for workers suffering 
from tuberculosis states that the sanatorium at Benenden, 
Kent, which has 84 beds, contained 90 patients on January lst, 
1911. During the year 277 patients were under treatment and 
86 were in residence on December 31st, 1911. During the year 
280 — were discharged; of these one was non-tuberculous ; 


of the remaining 279 cases. the following classification -is made; 
Arrested ... qt aoe rey oso. ae 
Improved... oe ae ‘i BE 
Unimproved nes oe dea ne ae 
Died .: s... : eee a a 


The average stay in the sanatorium was sixteen weeks four 
days. The weekly expenditure on each patient was, on the 


. average, £1 4s. 23d., and the average cost of each paticnt was 


£151s.1id. Regarding the treatment, fresh air, good food, rest; 


- and--graduated labour-were employed: Three grades of work 


are recognized—namely: Light, consisting of light hoeing and 
digging, wood chopping, weeding, light painting work, cleaning 
brasses, etc.; mediwn—light carpentering, heavy paintiag, 
hedging, mowing; heavy, consisting of window cleaning, 
‘trencaing, digging, wood-sawing, haymaking, burrowing. 
During the year many cases which did not reach the ordinary 
sanatorium treatment were treated with tuberculin. At the 
beginning of the year tuberculin was given orally. This method 
was found best in the case of hysterical patients. who imagined 
they could not stand a hypodermic injection. In the opinion 
of the medical superintendent, in a working-class sanatorium 
where graduated labour is employed, tuberculin is only needed 
where the usual routine treatinent fails. As to the ulterior 
results of sanatorium treatment, it was found that, out of the 
patients who left in 1910, 117 are on full work, 11 on partial 
work, 32 do no work, and 86 are dead ; 30 were readmitted, and 
the remainder were untraced. Out of 135 discharged during 
the first five months of 1911, 65 are on full work, 5 on partial 
work, 17 are doing no work, 19 are dead, and the rest untraced. 





CITY OF CARDIFF MENTAL HOSPITAL. 
THE annual report for 1910 of Dr. Edwin Goodall, Medical 


_ Superintendent of this asylum, shows that the total cases under 


care during the year numbered 881, and the average number 
daily resident 682. During the year 208 were admitted, of whom 
‘197 were direct’ and 11 indirect admissions. Of the direct 
admissions the attacks were first attacks in 120;  not-first 
‘attacks in 40; in 3) it was unknown whether the attacks were 


* first or not, and 6 were .congenitalcases. Thedirect admissions 


were classified as follows: Recent mania, 4; chronic and 
recurrent, 26; recent melancholia, 42, chronic and recurrent, 
14; secondary dementia, 12; delusional insanity, 14; general 
paralysis of the insane, 28; insanity with epilepsy, 6; primary 

ementia, 7; stupor, 2; confusional insanity, 1; not insane, 3; 


_ and cases of congenital or infantile defect, 8. It will be noted 


that the general paralytics amounted to over 14 per cent. 
of the direct admissions—an unusually high proportion. 
During the year 92 were discharged as recovered, giving the 
high recovery-rate on the direct admissions of 46.7 per cent. 
(40 per cent. for males, 56 per cent. for females), also 18 as 
relieved, 13 as not improved, and 3.as not insane. During the 
year 61 died, giving a death-rate on the average number resident 
of 8.94 per cent. A good deai of valuable research work is now 
carried on at this asylum. During 1910 Dr. Goodall and Dr. 
(Schélberg, now part-time and advisory pathologist to the Cardiff 
Mental Hospital, in addition to his other-duties, carried out an 
investigation with the Wassermann reaction in cases of general 
pees and other forms of insanity. Dr. Barton White, 
[Second Assistant Medical Officer, and Dr. Schélberg together 
jinquired into pituitary and suprarenal growths in a case of 
linsanity, and the Senior Assistant Medical Officer, Dr. Harvey 
‘Baird, worked upon ‘the pathological histology of the lining 
jmembrane of the brain ventricles. Dr. R. V. Stanford, Research 
Chemist of the institution, was engaged upon an inquiry into 
the formation of indigo in the human organism, and other lines 
iof research are being — The committee of this asylum 
jare to be congratulated both upon their enlightened policy in 
lencouraging scientific research, and the valuable results that 


yare being obtained by the utilization of the facilities afforded | 


jat this asylum. 





SALOP AND MONTGOMERY COUNTIES AND WENLOCK 
BOROUGH ‘ASYLUM. 
THE report of Dr. D. F. Rambaut, the Medical Superintendent, 
for the year 1910 shows that the total cases under care during 
the year numbered 998, and the average number daily resident 
was 775. During the year 203 were admitted, of whom 133 were 
first admissions, 45. readmissions, and 25 transfers from other 
asylums. In 63 the attacks were first attacks within three, and 
in 29 more within twelve months of admission; in 47 not-first 
attacks within twelve months, as also in 6 in whom it was not 
known whether the attacks were first or not; and in the 
remainder the attacks were either of more than twelve. months’ 
duration on admission (21).or congenital cases (12). There were 
177 direct admissions, and these were classified according to the 
forms of mental disorder into: Recent mania 37, chronic and 
recurrent 15; recent melancholia 39; and recurrent 1;' senile 
and secondary dementia 33; delusional insanity 13; general 
paralysis 5; insanity with, epilepsy 2; stupor 8;:less common 
orms 11; and congenital defect 12. During the’year 78 were 
discharged as recovered, giving a recovery-rate on the direct 
admissions of 43.82 per cent., or ‘of recoveries in’and on the 
direct admissions of 42.13 per cent.; also 16 were discharged as 
relieved, 4 as not improved, and 1 as not insane. The death- 
rate on the average number resident was 14.535 per cent. The 
deaths were due in 21 to nervous diseases, with 5 from general 
paralysis; in 15 to diseases of the heart and blood vessels; in 7 
to respiratory diseases; in § to abdominal diseases; in 1 to acci- 
dent; and in the remainder to general diseases._. Of the total 
deaths, 18.3 per cent. were due to tuberculous diseases. Exten- 
sive improvements were made tothe asylum during the year, 
and its conditions. and .management. were very «favourably 
commented upon by the Commissionsrs at’ their visit. 





NATIONAL MATERNITY HOSPITAL, DUBLIN. 

THE annual meeting of the National Maternity Hospital, Holles 
Street, Dublin, was held recently, and the eighteenth annual 
report was read. During last year there was a substantial 
increase in the number of the patients. It, was decided to 
spend the sum of £1,500 received from Lord Iveagh’s gift on the 
building of new labour wards, bathrooms, and additional sanitary 
accommodation. In order to reduce the heavy bank deficit, the 
governors had found it necessary to realize one-half of their 
available capital, and the permanent income was thereby con- 
siderably reduced. ‘The: number of cases:admitted during the 
year was 1,007;.in the extern maternity 1,260 were attended at 
the patients’ homes by the medical staff and nurses, and over 
10,000 visits were made by the nurses subsequent to confine- 
ment. More than 4,000 women applied for treatment at the 
dispensary: 


Aabval and Military Appointments. 














ROYAL NAVY MEDICAL SERVICE. ' 

THE following appointments have been made at the Admiralty: 
Fleet Surgeon J. E. Cock to the Dominion, undated. Fleet Surgeon 
R. T. GitMour to the Glasgow, on recommissioning, September 17th. 
¥leet Surgeons W. G. Axrorp, H. HoYLAKE, H, W. GoRDON-GREEN, 
Cc. L. W. Bunton, H. 8. Burniston, A. W. B. Livesay tothe President, 
additional for three months senior medical officers’ course. Fleet 
Surgeon H. W. MAcNAmaRa to the Lion, vice Axford. Fleet Surgeon 
J. H. Peap to the Vivid, for Royal Naval Barracks, vice Hoylake. 
Fleet Surgeon G. LEA to the Duncan, vice Gordon-Green. Fleet 
Surgeon H. Cuirt to the Ariadne, vice Livesay. Fleet Surgeon J. C. 
Frereuson to the Hindustan, vice Clift. Fleet Surgeon J. Mowat, 
M.B., to the St. George, October 1st, 1912. Staff Surgeons G. GrBson, 
J.D. S. M1uun, J. MARTIN, C. B. FAIRBANK, to the President, for three 
months senior medical officers’ course. Staff Surgeon A. C. BEAN to 
the Britannia, vice Burniston. Staff Surgeon L. 8: WHitwam to 
the Bellona, vice Gibson. Staff Surgeon H. J. CHATER to the Pem- 
broke, additional for Chatham Hospital, temporary, vice Milln. 
Staff Surgeon G. E. Duncan to the Pyramus, on commissioning, 
undated. Staff Surgeon SAMUEL CONNER, M.B., to the Maidstone, 
on commissioning, undated. Staff Surgeon JAMEs H. FERGUSSON 
to the Bonaventure, on recommissioning, undated. Staff Surgeon 
G. E. MactEop to the Antrim, October lst, 1912. Staff Surgeon 
H. C. WHITESIDE to the President, additional for three months 
senior medical officers’ course (to join at Greenwich College), 
October Ist, 1912. Surgeon J. GuAIsTER to the Vivid, additional 
for disposal, September 16th. Surgeon ARTHUR R. FISHER has 
been appointed to Haslar Hospital, vice Glaister, undated. 
Surgeon J. P. Berry, M.B:, to the Wildfire, additional, for disposal, 
undated. Surgeon RoBERT H. McGtrrin, M.B., to the Bermuda 
Hospital and Yard, vice Horsfall, October 7th, 1912. Surgeon LEONARD 
WaRREN, M.B., to the Halcyon, additional, for the Leda, vice McGitfin, 
October 7th, 1912. : 


, _, ARMY MEDICAL SERVICE. 
CoLONEL WALTER G. A. BEDFORD, C.M.G., M.B., on completion of 
four years’ service in his rank, is placed on the half-pay list, 
September 19th, 1912. 4 
Lieutenant-Colonel E. H. L. LyNDEN-BEtL, M.B., from the Royal - 
Army Medical Corps, to be Colonel, vice W. G. A. Bedford, C.M.G., 
M.B., September 19th, 1912. 


Royaut Army MEDICAL Corps. 

Colonel J. W. BULLEN has been granted furlough for one year. 

Lieutenant-Colonel M. O’D. BRADDELL has been detailed to proceed 
to England in medical charge of llth Transport Dufferin, sailing from 
Karachi on January 23rd, 1913. 
‘ oe J. G. CHuRTON has been granted six months’ leave out of 

ndia, 

Major F. Krpp1£ has been appointed a Specialist in Ophthalmology 
at Colchester. ; ; 

Major P. 8. LELEAN, from Meerut, has been appointed to Colchester 
as Sanitary Officer. 
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Major A. H. Sarrorp to be Deputy Assistant Director of Medical 
Services (Sanitary), Eighth (Lucknow) Division, with effect from 
August 6th, 1912. 

Major E. B. STEEL has been granted furlough for one year. 

Captain C. M. Ricsy is appointed Embarkation Medical Officer, 
Bombay, from August 29th. 

Captain C. O’BRIEN-BUTLER has been granted leave for eight 
months out of India. 

Captain J. A. BENNETT has been granted ninety days’ leave out of 


India. 

Captain A. H. Bonp has been appointed to Cork for duty. 

Lieutenant P. R. L’EstranGe, from Cork, has been Densieede to 
Dublin for duty. 


INDIAN MEDICAL SERVICE. 
THE King has approved of the retirement of Lieutenant-Colonel 
CLARENCE F. FEARNSIDE, M.B., dated September 10th, 1912, and Major 
DuGALD NAIRNE ANDERSON, dated September Ist, 1912. 

The promotion of Major Davip CLAUDE KEMP, notified in the 
London Gazette of March 17th, 1911, is antedated from January 28th, 
1911, to July 28th, 1910. 

Captain A. T. PrrmuamM, I.M.S8., has been transferred from military 
employment to Burma for employment in the Gaol Department. 

: o— A. O. R. BERKELEY HI1t is transferred to civil employment 
in Madras, 

Captain R. M. Carter has been posted to Bombay for civil 
employment. 

Captain R. A. NEEDHAM has been detailed for duty with the Chinese 
troops returning from Tibet. 

Lieutenants to be Captains, dated July 31st, 1912—CHARLEsS HAROLD 
Suir, M.D., F.R.C.S.; ALAN MacDonatp Dick, M.B., F.R.C.S.; 
THomAS J. C. Evans, F. R. C.8.; Maurice J. HoieateE, M. B.; TREVOR 
L. Bom¥rorp, M.B.; GraHAM R. Lynn, M.B.; Louis H. L. MACKENZIE, 
M.B.; JOHN McDouGALL ECKSTEIN; WILLIAM A. M. JACK, M.B.; 
ALEXANDER C. ANDERSON; DUNCAN G. CooPER, M.B.; DAviIp ARTHUR, 
M.B.; Wituram L. ForsytH, M.B.; KEsSHAR SADASHIR THAKUR; 
MoHAMED ABDUR RAHMAN; EDWARD H. V. HopGr, M.B.; GERALD T. 
BuRKE, M.B.; HERBERT R. B. GiBson, M.B.; Marx A. NICHOLSON, 


-B. 


SPECIAL RESERVE OF OFFICERS. 
Royaut Army MEDICAL CoRPs. 
LIEUTENANT JAMES N. McLAUGHLIN, M.B., to be Captain, 
tember Ist, 1912. . 

The underméntioned Lieutenants are confirmed in their rank: 
Sinclair Miller, David M. Lyon, M.B., Robert P. Cormack, David 
Gilmour, Tom 8. Nelson, George R. Grant, Joseph H. Ward, Robert A. 
Hepple, Joseph Walker, and Owen Wilson. 


Sep- 


TERRITORIAL FORCE. 
RoyaLt ArMy MEDICAL Corps. 

First Scottish General Hospital._Major PETER MITCHELL, M.D., to 
be Lieutenant-Colonel, August 1st, 1912. 

Eastern Mounted Brigade Field Ambulance.—Lieutenant WILLIAM 
ARCHIBALD, M.D., to be Captain, July 2nd, 1912; Lieutenant-Colonel 
EDMUND F. BINDLOSs, on completion of his period of service in com- 
mand, is retired, and is.granted permission to retain his rank-and to 
wear the prescribed uniform, September 2lst, 1912; Captain EDWARD 
J. Cross, M.D., to be Major, September 21st, 1912. 

First Home Counties Field Ambulance. —Lieutenant GEORGE Ports, 
F.R.C.S.Eng., to be Captain, August 1]th, 1912. 

Attached to Units other than Medical Units.—Lieutenant ARTHUR 
WALEER to be Captain, May 31st, 1912; Lieutenant JoHn O. Houuick, 
M.B., resigns his commission, September 21st, 1912; Captain JoHn C.R.: 
ROBINSON to be Major, August 7th,1912; Captain NrisH P. Wart, M.B., 
F.R.C.S8.Ire., resigns his commission, September 25th, 1912. 

For ‘Attachment to Units other "than Medical Units. ofa pana 
GiucHRistT, M.B., to be Lieutenant, September 14th, 1912. 





CHANGES OF STATION. 
' THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during August: 
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Lieutenant T. A. WESTON, M.B., appointed on probation January 
27th, 1911, has been stationed at Aldershot. 

The following Lieutenants, appointed on probation, January 26th, 
1912, have been stationed as Dy Po R . Mallam, M.B., W. F. 
Christie, M.B., C. J. Blaikie, W. Stevenson, MB3., at Aldershot; W. 
McNaughtan, MB., Netley; D. T. M. Large, M.B., E. A. Strachan, 
M.B., D. T. Richardson, M.B., Scottish Command; A. Hood, MB., 
Lichfield ; J. H. M. Frobisher, M.B., J. L. Ritchie, M. 'B. » York; 0. W. J. 
Wynne, London; Cc. M. Ingoldby, H. R. L’Estrange, Cork; P. A. 
With, M.B., Curragh; 8S. J. Barry, Woolwich; and 8. J. Higgins, 
Ireland. 
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Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 3,348 births and 3,931 deaths 
were registered during the week ending Saturday, September 2lst. 
The annual rate of mortality in these towns, which had been 11.2, 11.5, 
and 11.0 per 1,000 in the preceding three weeks, rose to 11.6 per 1,000 in 
the week under notice. In London last week the death-rate was equal 
to 12.2 per 1,000, against 11.5, 11.7, and 11.4 in the preceding three | 
weeks. Among the ninety-four other large towns the death-rates last 
week ranged from 1.9 in Gillingham, 5.0 in Ilford, 5.4 in Hornsey, 5.8 in 
Bournemouth, 6.0 in Bath,.and 6.1 in Dudley and in Newport (Mon.) 
to 15.7 in Liverpool, 16.0 in Stockton-on-Tees, 17.5 in. Halifax, 
18.3 in Tynemouth, and 20.1 in Wake- 
field. Measles caused a death-rate of 2.2 in Bootle, 2.6 in Tyne- 
mouth, and 4.4 in Middlesbrough.. The mortality from- enteric 
fever, scarlet fever, whooping-cough, and diphtheria showed no 
marked excess in any of the large towns, and no fatal-case of small- 
pox was registered during the week. The deaths of children (under 
2 years of age) from diarrhoea and enteritis, which had been 203, 183, 
and 143 in the preceding three weeks, rose*to 150 last week, and 
included 42 in London, 19 in Liverpool, 11 in Birmingham, and 8 in 
Stoke-on-Trent. The causes of 33, or 0.8 per cent., of the total deaths ~ 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number, 11 were registered in Birming- 
ham, 6 in Liverpool, and 3 in South Shields. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 1,525, 1,564, and 1,662 
at the end of the three preceding weeks, had further risen to 1, 775 on 
Saturday last; 311 new cases were admitted during the week, against 
213, 228, and 281 i in the preceding three weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,005 births and 576 deaths 
were registered during the week ending Saturday, September 21st. The 
annual rate of mortality in these towns, which had been 13.1,-12.7, and 
12.4 in the preceding three weeks, increased to 13.8 per 1,000 in the week 
under notice, and was 2.2 per 1,000 above the rate recorded in the 
ninety-five large English towns. Among the several Scottish towns 
the death-rates ranged from 5.2 in Clydebank, 8.1 in Govan, and 8.4 in 
Partick to 16.8in Falkirk, 17.0-in Dundee, and 17.2in Greenock. The 
mortality from the principal infectious diseases averaged 0.8 per 1;000, 
and was highest in Perth and Falkirk. The 208 deaths from all causes 
registered in Glasgow included 4 from diphtheria, 3 from whooping- 
cough, 3 from infantile diarrhoeal diseases, and 2 from scarlet fever. 
Three deaths from infantile diarrhoeal diseases were recorded in 
Dundee and 2 in ¥alkirk; 3 deaths from whooping-cough in Dundee; 
and 3 deaths from small-pox in Kirkcaldy. 


HEALTH OF IRISH TOWNS, 

DurtineG the week ending Saturday, September 21st, 552 births and 32% 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 579 births and 315 deaths in the preceding week. 
The annual death-rate in these districts, which had been 14.9, 13.0, and’ 
14.2 per 1,000 in the three preceding weeks, rose to 14.7 per 1,000 in the 
week under notice, this figure being 3.1 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 16.6 and 12.8 
respectively, those in other districts ranging from 4.2 in Drogheda and 
9 2 in Ballymena to 27.8 in Dundalk and 28.0 in Sligo, while Cork stood 
at 15.6, Londonderry at 11.5, Limerick at 14.9, and Waterford at 13.3. 

The zymotie death-rate in the twenty-two districts averaged 1.2 per 
1,000, as against 1.1 in the preceding period. 
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THE REGULATIONS FOR MEDICAL 
BENEFIT. 


As was stated last week, the draft regulations for 
medical benefit were considered by the medical men 
who have remained members of the Advisory Com- 
mittee at meetings held by them on September 18th 
and 19th, and by a meeting of the Advisory Com- 
mittee on Friday last, September 2oth. Certain 
alterations were then made, and although they do 
not, we are given to understand, closely affect 
matters of principle, they were sufficiently numerous 
and important to cause delay in putting the regu- 
lations into their final form. They will probably be 
published next week. 

The draft regulations were also discussed last week 
by the Committee of the General Medical Council 
appointed to consider the possible effects of the 
National Insurance Act on medical education and 
examination in relation to the efficient practice of 
medicine, surgery, and midwifery, and to make repre- 
sentations thereon to the authorities concerned. The 
Committee, we understand, made representations on 
various points, but its report is not at present 
available. 


The draft regulations, while authorizing the county. 


committees to pay for medical services on any one of 
some four different schemes, including payment by 
capitation, for each- attendance, and by a combina- 
tion of these methods, did not, we understand, specify 
the amount of remuneration under any of the schemes. 
The question of the rate of remuneration will not be 
settled until after the Cabinet meeting, or meetings, 
which will take place in connexion with the autumn 
session of Parliament which is to begin on October 8th. 
As will be seen from the letter which Sir Clifford 
Allbutt has sent us, after consultation with his 
remaining medical colleagues on the Advisory. Com- 
mittee, these gentlemen will have an interview with 
the Chancellor of the Exchequer on the subject on 
Wednesday next, when it is probable that Sir 
Clifford Allbutt will act-as their spokesman. 


Tue Insurance Act. 

Sir,—It is generally known that on Wednesday the 18th 
and Thursday the 19th inst., nineteen medical members of 
the Advisory Committee met together to discuss the draft 
regulations of the Commissioners under the Act; that on 
both days they met the Commissioners, and that on Friday 
the 20th inst. a full meeting of the Advisory Committee 
with the Commissioners was held. The drafting of these 
regulations within the lines of this Act is fraught with 
issues of the greatest importance to the medical profession, 
for upon them—which the Commissioners are empowered 
to make, which indeed it was their duty to make, with or 
without the assistance of the Advisers—the smoothness of 
the daily working of the Act must depend. 

At their informal meetings the Medical Advisers 
scrutinized very closely the necessarily long list of 
Regulations, numbering forty-seven Sections, most of 
them with several subsections, and, with their Schedules, 
occupying twenty-nine octavo pages. It is due to the Com- 
missioners to say that this perusal impressed the Medical 
Advisers with a grateful sense of the pains and care and 
the spirit of fairness which had been given to this heavy 
and responsible task. 

It was to be expected nevertheless that many very 
important corrections and modifications would suggest 
themselves to the Medical Advisers, and such was indeed 
the case. These suggestions were presented in the first 
instance to the Commissioners, whom they have to thank 
for the patience and courtesy with which they listened to 





the alternative proposals; and although it would Le 
improper to assume that these proposals are all or any of 
them to be accepted, or acceptable, yet it may not be 
improper to say that practically all of them Peston 3 to meet 
with acquiescence, and at least will receive a careful and 
favourable consideration. 

Furthermore, these impressions were strengthened at 
the general meeting of the whole Advisory Committee 
Avith the Commissioners, when the suggestions formulated 
by the medical advisors were received again in a con- 
—— spirit, even in the cases in which objections were - 
naturally made. The representatives of the approved 
societies, if they were not always in a position to leave the | 
medical requests unopposed, yet in all cases set forth their 
objections in considerate and friendly terms. 

Although one or two cardinal questions, such as that of 
remuneration, questions on which the medical advisers 
hold unshaken opinions, cannot be tackled until the return 
of the Chancellor of the Exchequer to London, still they 
believe that on the multitude of other points substantial 
progress has been made, and that the meetings of the past 
week will bear good fruit. 

In respect of remuneration, I may say that the medical 
members of the Advisory Committee, in the hope that they 
might be of assistance to their medical brethren, sought 
an opportunity to place their views befcre the Chancellor 
of the Exchequer in order to point out the reasons which, 
in their opinion, made it necessary that material increase 
in the financial provision for medical benefit should be 
made. An interview has accordingly been arranged for 
Wednesday, October 2nd, at 4 p.m. 

I may add that this letter is written with the cognizance ° 
“ye approval of my colleagues on the Committee.— 

am, etc., 


Cambridge, Sept. 22nd. CLIFFORD ALLBUTT. 


In the Times and several other daily papers of Septem- | 
ber 25rd a communication was published “from a corre- 
spondent,” professing to give particulars with regard to 
the regulations for medical benefit and the action which 
the British Medical Association would take thereon. 

The article commences with a statement that “the State 
Sickness Insurance Committee of the British Medical 
Association has now received a draft of the Regulations 
relating to medical benefits under the Insurance Act.” 
From the next following sentence it would appear that 
the draft was the draft. subnitted to the Advisory Com- 
mittee on September 20th. The statement that this draft, 
or any previous or subsequent draft or copy, has been 
received by the State Sickness Insurance Committee is 
erroneous. As was stated by the Medical Secretary in the 
next issue of the Times, no copy of the draft regulations 
has been forwarded to the State Sickness Insurance 
Committee. The correspondent has attempted to justify 
his statement in the following sentence: 


It is perfectly true that no official communication of the docu- 
ment has as yet been made to the British Medical Association, 
and that members of the State Sickness Insurance Committee 
have only cognisance of the documents unofficially, so that, 
unofficially too, it may be possible for friendly suggestions to be 
entertained by the Insurance Commissioners since ‘there are no 
‘¢ official’ dealings. 


This is, of course, tantamount to an admission that the 
previous statement was erroneous and misleading. Any 
member of the State Sickness Insurance Committee who 
may have received a copy of the draft regulations, must 
have received it in his private capacity, and the document 
was not brought, formally or informally, before the State 
Sickness Insurance Committee, which is the body to which 
the duty of dealing with.the Insurance Act has been 
delegated by the Representative Meeting and the Council. 
The writer of the communication in the Times of Sep- 
tember 23rd went on to assert that “the Committee has, it 
is stated on authority, received assurances that at the next 
Cabinet meeting, the one which will immediately precede 
the opening of Parliament, Mr. Lloyd George will make a 
statement on the situation.” The State Sickness Insurance 
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\Committee has received no such assurance. The writer 


‘continued as follows: 


He (Mr. Lloyd George) is expected to point out that the 
\reserye sums under his original proposals which had been set 
iaside to meet unexpected outlays have been swallowed up by 
‘acts of generosity adopted by the House of Commons for the 
‘benefit of the contributors. These, ‘therefore, could not be 
japplied to meeting the claims of the doctors, claims which to a 
ilarge extent he had.always recognized: as being substantially 
just, claims which he had always admitted would have to be 
|partially met. He will'therefore suggest that when Parliament 
ix les it should be asked to vote a special percentage out 
of State funds towards the Insurance Fund. At the present 
'time it is not known what this'sum will be, but it may. be 2 per 
cent. 
‘pose that a s 
the State will be asked to increase its contribution towards each 
case of insurance....There. is .no.doubt that the Cabinet :will 
jagree to this course. 


What exactly is :meant ‘by the phrase “it may be 2 per 
‘cent.” does not appear; it rather reads as though the 
‘correspondent were repeating something he had picked up 
‘without understanding it. 
junwarranted statement that 


‘this action will enable the British Medical Association to 


recommend to: its members the acceptance of the Government 
proposals as put forward through the Insurance Commissioners, 
lto urge that a start must be made with the scheme, and that 
‘they would be well advised to-give it a trial; that if it did not 
*- »work-satisfactorily,.the profession as a whole could easily make 
‘better terms-with the Treasury. . ¢ 

In his attempted justification, published in the Fimes of 
‘September 24th, the writer of the article states that 
the facts ... alike as to the nature ofthe Regulations, the 
Government intentions, and the anticipated action of thedoctors 
are: strictly accurate, as events will shortly prove. The only 
possible. misunderstanding, unintentional or other, can arise 
out. of conventional distinctions drawn between the uses of 
‘‘ official’ and ‘‘ unofficial’ in this very involved controversy. 

This last sentence is doubly misleading. .The distinction 
between a document which a committee has seen and 
discussed, and a document which may have been seen by 
one or two. of its members but not brought before the 
committee either directly or indirectly, is not a conventional 
distinction but a distinction in essence. 

With regard to the intention of the Government the 


correspondent. may have special sources of .information, - 


but the action which the British Medical Association will 
take should his vaticinations be. fulfilled is’ a matter 
entirely beyond his knowledge and competence. He is 
right in‘ saying that should such proposals be put for- 
ward by Mr. Lloyd George they will be considered by 
the State Sickness Insurance Committee, which will 
through the Council make a report to the Association, 
and that this will, no doubt, be followed by the sum- 
moning of a Special Representative Meeting, but beyond 
this nobody within or without the British Medical Asso- 
ciation has grounds or authority for going. The article 
goes on to state that there seems to be a general belief 
that “ the return ’—a phrase we do not attempt to explain 
— will be about 7s. 6d. a head on the average spread 
all over the country, not a flat rate, but more in some 
districts and rather less in others.” As to this we have 
no information, and we very much doubt whether 
“a correspondent’ has anything more to go upon 
‘than gossip. There is, however, reason to believe 
ithat he is right in the further statement that the 
‘regulations mentioned “no figure whatever,” but pro- 
posed that this shall “be fixed by the local Health 
\Committee after consultation with the local Medical 
‘Committees.” 
analysis of the funds which it [the local Insurance Com- 
‘mittee] may expect to receive from the approved societies,” 
‘but in this, it is probable, he will prove to have gone 
‘beyond his text. “If,” he continues, “the local doctors 
jare not satisfied, they can bring the matter before the 
[Divisional body of the British Medical Association, which 
;will then undoubtedly boycott the district, and its power 
‘will probably be sufficient to force the Health Committee 
ito give way.” 
e correspondent’s note of September 23rd concluded 

rwith the following words : 
‘There is no doubt that between now and then (the date of the 
Special Representative Meeting) a determined effort will be 
e to secure unanimity of opinion so as not to split the Asso- 
ciation, which if is felt will, ifit remains compact, be able to 
very great pressure on the Government if the Regula- 


It is certainly not likely that Mr. Lloyd George will pro- , 
cific amount of money should bé voted, or that. 


The writer makes the entirely” 


He adds that this will -be done “ after’ 





——— 


ore in actual working do’ not satisfy the profession as q 
“whole. : . r , 

The whole article appears to be another of those kites 
which have been sent up from time to:time by injudicious 
friends of the Government with the apparent object of 
attempting to forestall the decision of the proféssion. All. 
such attempts have hitherto failed, and there can be no 
doubt that the present eflort will meet the same fate. 
Members of the Association should clearly understand 
that the reports of the State Sickness Insurance Com. 
mittee regularly published: in the JourRNAL. represent 
accurately the work done’ by that Committee, and set out 
its decisions in full‘on all matters which come before it. 

- There is one other point. in, the communication from 
* a correspondent” to which..we. have not referred. He 
says: “ The:question of remuneration for medical attend- 
ance is left to the local Health Committees, who have the 
ee of arranging payment on any of the four following 

ases: ' 

“1. Capitation only. my 

“2. A small capitation fee, with some payment for 

special services. ; 

6 3; ae for special services, with a small capitation 

ee. yas 

“4, Payment by attendance only. ; 

“ The difference between (2) and (3), it is explained,” he 
says, ‘is that in the former the capitation fee, though 
small, is the main basis of the proposal; in the other the 
main basis is the payment for special services.” His 
statements on this division of the subject are, we believe, 


‘substantially correct. 


‘ 





‘IRELAND.’ 


Dustin. 

Some surprise was caused recently in Dublin by a state- 
ment in the papers that six medical men in Dublin had 
been ap'0inted by a society to work the new Insurance 
Act, and a letter appeared saying 'that.it was impossible 
for the medical profession to boycott these men. These 
six men were undoubtedly appointed, but one of them has 
already resigned and another has promised to do so, and 
it is confidently expected that their example will be 
followed by the other four. The question is at present 
under the consideration of the Local Medical Committee, 
and, as it is generally understood that its discussions 
should’ be considered private, it is unfortunate that, 
through the carelessness of its members, that any 
information should have leaked out which might in any 
way hamper the efforts of the committee in its work. 


County WATERFORD. 

A meeting of the medical practitioners of the county of 
Waterford was recently held at Dungarvan. The Pre- 
sident of the South-Eastern Branch of the British Medical 
Association outlined the methods. adopted by’members of 
the profession in other counties to deal with the admini- 
stration of the Insurance Act. Every medical man 
present signed tha pledge binding himself to accept no 
appointment or to give service to insured persons except 
on terms approved by the County Committee. The 
decisions of the delegates’ meeting held in Dublin in June 
last were approved. All medical men holding appoint- 
ments with friendly societies haye been directed to serve 
notice terminating existing contracts on January 1st next. 


County anD County BoroucH InsuRANCE CoMMITTEES. 

The list of medical practitioners nominated by the Irish 
Insurance Commissioners is now published. in full, and on 
examination is found to contain twenty-five names. which 
were not amongst those-submitted by the Conjoint Com- 
mittee; from these, however, must be subtracted eight 
names for counties in which the profession either made 
no selection or sent in the names too late. Making this 
allowance, however, these seventeen men out of seventy- 
eight have been appointed to the committees. by the In- 
surance Commissioners without reference to the expressed 
wishes of the medical practitioners in the counties. 


SaNnATORIUM BENEFIT. 
At a meeting of the medical practitioners of co. Galway, 
held on August 28th, the following resolutions were 
unapimously adopted ; 
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That we invite the attention cf the authorities concerned 
with the administration of the Acts providing for the treat- 
ment of tuberculosis to the particular matter of surgical 
tuberculosis and the need of expert surgical treatment. 

And that the treatment of cases of pulmonary tuberculosis 
ineligible for reception-into sanatoria ought to be provided 
for in special wards in general hospitals. 

That this meeting requests the Local Government Board not 
to sanction any appointment under the Tuberculosis Pre- 
vention (Ireland) Act, 1908, or under the Insurance Act, 1911, 
to any office under the Acts, unless the conditions laid 
down by the Local Government Board, in their order of 
July 19th, 1912—namely : 


(A) Have acted as superintendent or assistant superinten- 
dent of a sanatorium or tuberculosis dispensary for 
not less than six months; or F 

(B) Have obtained a certificate of proficiency in the 
diagnosis and treatment of tuberculosis after attend- 
ing a six months’ course of instruction at any institu- 
tion that may be recognized by them as an efficient 
school for giving such instruction ; 


are fulfilled; and we protest against any appointment being 
sanctioned under paragrap 
(c) Or otherwise satisfy the Local Government Board that 
he possesses special knowledge of the diagnosis and 
treatment of tuberculosis. : 


We therefore urge a revision of paragraph (Cc) on the grounds 


of its uncertainty and because it leaves a loophole for 
inexperienced men to get in. 


Dr. John Mills, Honorary Secretary of the County 
Galway Committee of Medical Practitioners, was instructed 
to forward these resolutions to the Local Government 
Board, and has -received a reply from that Board con- 
taining the following intimation : 


It is not their intention to deal with appointments for the 
position of Medical Superintendent of a Sanatorium or Tuber- 
culosis Se oe under Paragraph c of their Order of 
July 19th, 1912, save in exceptional circumstances, and that the 
Board will not be satisfied with qualifications in that paragraph 
unless they are, in the Board’s opinion, of equal value to those 
specified in Paragraphs A and B of the Order. 





MEETINGS OF THE PROFESSION. 


LANCASTER. 
A MEETING of the medical practitioners resident in the 
district of the Lancaster Division was held in Lancaster 
on Friday, September 20th. 

Club Resignations.—-It was resolved to send in at once, 
in accordance with the request of the~State Sickness 
Insurance Committee, the resignations of all contract 
practice appointments. 

Consultations.—It was also decided : 

To call in consultation only those members of the profession 
who have signed the pledge to act in concert with the 
British Medical Association, and .who are actively in 
agreement with its policy. 


NEWCASTLE-ON- TYNE. 
A largely attended meeting of the whole profession 
in the Newcastle-on-Tyne area, called by the Provisional 
Local Medical Committee, was held at the Royal 


. Infirmary, Newcastle on-Tyne, on September 13th. Dr. 


H. L. Rourrer was in the chair. 

Sanatorium Treatment.—-The resolutions re sanatorium 
treatment submitted to the North of England Branch 
Council by Dr. Durant were gone through seriatim, and 
were finally approved as follows: 


1. A chief tuberculosis officer, whose appointment shall be a 
whole-time one, shall receive not less than £500 per annum. 
An assistant tuberculosis officer, whose appointment 
shall be a whole-time one, shall receive not less than £300 
per annum. ’ 

2. The tuberculosis dispensary work by the above officers to 
be purely consultative and advisory. -  — 

3. No person to be seen at. the tuberculosis Ses by 
above officers except on a note (M.1) given by the person’s 
doctor, such note to be included in the doctor’s charges, if 
any, to the patient. ; ; ; 

4. If the diagnosis of tuberculosis by patient’s doctor is con- 
firmed by the tuberculosis officer, form M. 2 is then filled 
in by the patient’s own doctor and forwarded to the tuber- 
culosis officer. For such certificate the fee of 5s. to be 

aid to the doctor sending in such certificate by the 
uberculosis authority. 

5. The form of treatment—sanatorium or domiciliary—is to 
be defined by the tuberculosis officer in consultation with 

the patient’s own doctor. 

6. The treatment to. be carried out by tka patient’s own 
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doctor under the supervision of a whole-time tuberculosis 
officer in all cases, except those in sanatorium. 
7. The fees to be bows y the tuberculosis authority to 
patient’s doctor shall] be: 
s. d. 
Consultation at sargery a ee wap ca 6 
~ Visit to home within the city boundary ... 2 6 
Injection of tuberculin (supplied free to 
doctor) in addition to other charges «<.. 2 6 
8. Wherever the tuberculosis authority controls tuberculosis 
in uninsured perenne who apply to a private medical 
aap gag the same arrangements as hereinbefore 
efined for insured persons shall prevail. 


A subcommittee, consisting of Dr. Farquharson, Dr. 
Foggin, Dr. James Don, Dr. H.. L. Rutter, and Mr. R. J. 
Willan, were appointed to wait on the local Insurance 
Committee and convey these resolutions. 





PROVISIONAL MEDICAL COMMITTEES. 


Ciry. 
A MEETING of the City Division Provisional Committee 
was held at the Great Eastern Hotel on September 19th, 
Dr. Evan Jones in the chair, and sixteen others were 
present. 

Club Resignations.—A letter from Dr. Chetwood was 
read, in which he requested thai the resignations of his 
clubs which he had handed to the Honorary Secretary 
should not be sent in, as he was giving up general practice 
and by September 29th would have ceased to have any- 
thing to do with them. He also suggested that his 
successor in practice should be interviewed by the Com- 
mittee. Dr. Porter said that he had seen the doctor in 
question, and that he had not yet been appointed to the 
clubs. It was decided that at present nothing could be 
done in the matter. Dr. MacNaboe wrote asking for 
advice with reference to a letter he had received from the 
secretary of one of his clubs inviting him to allow his 
name to be placed on their list of referees, and explaining 
that his f2es would be paid for work done which would 
consist of examining suspected malingcrers on behalf of the 
club. After some discussion it was decided to send the 
letter to the State Sickness Insurance Committee for the 
purpose of getting a ruling on the question. The Honorary 
Secretary read Dr. Cox’s letter, D 2, and it was proposed 
by Dr. H.G. Drxon and seconded by Dr. Hora: 


That the resignations of clubs be sent in before September 
29th. 


This was passed unanimously. With reference to para- 

graph 7 the Secretary was instructed to forward to 

Dr. Cox the following resolution, which was proposed 

by Dr. Swan, seconded by Dr. Nicuotson, and passed 

unanimously : 

_ This Committee is of the ne that after January 15th, 
1913, all members of friendly societies, sick clubs, and pro- 
vident dispensaries, whether insured or uninsured, should 
only be attended at a rate of payment acceptable to the 
profession, as decided by the local Medical Provisional 
Committee. 

Hospitals and Insured Persons.—The danger to be 
apprehended that some of the hospitals in the area of the 
Division might take up the treatment of insured persons 
was discussed, and the following resolution was unani- 
mously passed, having been proposed by Dr. MILLER 
and seconded by Dr. JAFFE: 

That the hospital authorities be approached and asked to 
give undertakings that no insured person will be attended 
at the out-patient and provident departments for payment. 

Defence Fund.—The question of increasing the Defence 
Fund was discussed, and the Honorary Secretary stated 
that several men had substantially increased their guaran- 
tees. It was decided that a circular letter should be 


- issued, and that the importance of a large fund should be 


pointed out. The Secretary was also asked to prepare 
a list of those who had guaranteed, showing the amounts, 
for circulation in the Division. 


HAMPSTEAD. ; 

A meeting of the Committee was held on Monday, 

September 23rd, at 8.30 p.m., at 41, Belsize Park. 

Dr. Forp ANDERSON was in the chair, and ten members 
were present. 

Joint Conference with Paddington and St. Pancras 

Committees.—A letter from the Honorary Secretary of 
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the Marylebone. Provisional Medical Committee asking 
for the attendance of the Chairman and. Honorary Secre- 

of this Committee at a joint conference with Padding- 
ton and: St. Pancras on Tuesday, September 24th, was 
read. It was.agreed that the Chairman and Honorary 
Secretary pres; with power to take action, in conjunction 
with the other committees, as may. be decided upon with 
regard to the dates upon which resignations of contract 
practice appointments be sert in. 

Pledges and_ Resignations.—The Honorary SECRETARY 
read the report. of the results to date of the canvas for, 
pledges and resignations, as follows: crate 

‘Retired. —... we ae! «21, of whom 17 have signed. 

:- Whole-timers -. ..; ios BBY ?'-5, ii ® 

‘‘ Home?’ address. ... ee. eatiaien if 
‘ ~ Not in practice : ese 


Total unaffected .:. "15, hs a 
Hospital residents ...” i hie! A PAP * 
Honorary staffs > eas A ” 
*Contracé 22 i i 6, a ~ 
Remainder... - 108, $s ” 


Total affected 6b MAE chee ” 
; Total eon one 242, ” , ” 
* And 26 resignations. 
Undertakings, 205. Guaranteed or given donations, 67. 
Amount, £513 6s. 6d. 


'' Central Defence Fund.—The Committee then considered 
the communication from the Medical Secretary marked 
D 1, and the army it Secretary reported the action he 
had taken theréon in the interim.” An increase of £181 13s. 
had been made to the Central Defence Fund. 

Sanatorium Benefit.—Resolutions of the Annual Repre- 
sentative Meeting: as to- sanatorium benefit were con- 
sidered and agreed to, with the addition of the words “ and 
treated,” in Minute 192, to follow after the word “ intro- 
duced.” Correspondence with the medical officer of 
health upon this matter was read, and considering the 
urgency of the question in Hampstead, it was decided to 
ask Mr. Scrase to attend the meeting, and confer with the 
Committee. Mr. Scrase informed the Committee that the 
‘Sanitary Committee of the Borough Council were opening 
a tuberculosis dispensary for the borough, entirely in- 
dependent of the Insurance Act, but he had been asked 
iby the Local Insurance Subcommittee to formulate a 
scheme for insured persons under the Act for domiciliary 
‘treatment, to arrange a scale of fees and a list of medical 
practitioners willing to serve. It was agreed that the fees 
should be as follows: : 

Report, 5s, 

Consultation at surgery, 2s. 6d. 

Visit, 28. 6d. 

Night visit, ‘5s. ae be a 

Injection of vaccine, 2s. 6d; vaccines to be at the cost of the 
administrative authority. 

Quarterly report, 7s. 6d. ; 

It was also agreed that there shall be free choice of doctor 
by.the patient and of the patient by the doctor. It was 
agreed also that the Committee should supply a list of 
practitioners willing to.serve, and the Honorary Secretary 
‘was empowered to obtain such list and submit it to the 
approval of the Committee. With regard to the arrange- 
ments for the Dispensary of the Local Sanitary Authority. 
they are practically in accord with the resolutions of the 
Annual Representative. Meeting, except as to the remuner- 
ation of a whole-time tuberculosis officer. It was agreed 
that, owing to the :local conditions in Hampstead, the 
smal’, number of patients would make it impossible to’ 
stipulate for a salary of £500 per annum,.and that subject 
to the approval of the State Sickness Insurance Com- 
mittee, a minimum salary commencing at £400 per annum, 
exclusive,of expenses, should be given. 

' Vote of Thanks,—A vote of thanks to Mr. F. E. Scrase: 
for his attendance was passed. 


aca BovRNEMOUTH. 

Meetings of. the men. holding contributory contract 
practice appointments. have. been held in the various 
districts controlled by this Committee, namely, Bourne- 
mouth, Christehurch,. Poole .and. Parkstone, Ringwood, 
‘Wimborne. In each district there was. 4 unanimous vote 
in favour of sending in the resignations in accordance with 
the wish of the. State. .Sickness. Insurance. Committee, : 





Every man in the area. of tlie Bournemouth Division of 
the British Medical Association holding contract: appoint- 
ments. has sent in his resignation forms to the. Honorary 
Secretaries. “23's Sreeare Oi 

Sanatorium Benefit.—At a meeting of the Christchurch 

men, held on September 6th, the following resolution was 

That the medical practitioners of Christchurch are prepared 

to undertake the domiciliary treatment of insured persons 
suffering from tuberculosis, on the following terms: 

@ Report, 7s. 6d. _ pil eld 4 

te Consultation at surgery, 2s. 6d. ” or 

c) Visit, 2s. 6d., with 1s. per mile extra for’ cases residing 
more than 1 mile from the doctor’s residence. - 

(d) Injection of vaccine or.tuberculin, 2s. 6d.‘ Vaccine or 
tuberculin to be at the cost,.of the administering authority, 
the fee-for injection being additional to. fee for consultation 
or visit. 5 Ok ait te Race : 

DuNDEE. 

This Committee has had a joint meeting with the Sana- 
torium Subcommittee of the Dundee local Insurance Com- 
mittee, and laid before it the policy of the Association as 
to sanatorium benefit... The subcommittee agreed to the 
terms of remuneration and the principle of free choice of 
doctor, but declared that the precise range of duties of 
the chief tuberculosis officer and the management of 
the tuberculosis dispensary (municipal) were~ outwith 
their powers to deal with. After consultation with the 
State Sickness Insurance Committee, the local Medical 
Committee has appointed two of their number to act on 
the Sanatorium Subcommittee. 





CORRESPONDENCE. 


[It is marticularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


Pusiic Mreprcat SERVICE SCHEMES. ~ 
Dr. H. D. Lepwarp (Letchworth, Herts) writes: From 
the account of the proceedings of the meeting of the State 
Sickness Insurance Committee held on September 12th, 
which appeared in the SuppLemMEeNT of September 21st. 
(p. 333), I note it was ruled that my variation of the third 
scheme submitted by the Public Medical Service Sub- 
committee conflicted with one of the cardinal principles of 
the Association. As I feel that this is a very serious 
criticism, I should be greatly obliged if you would give mie 
an opportunity in your columns of stating’ by way of 
personal explanation that, if I have fallen intc error, such 
was not my intention. > 

In the scheme I proposed the service is conducted by 
three committees, a Contributors’ Committee, a Medical 
Committee,-and a Joint Committee, the latter consisting 
of three contributors, three medical officers, with an 
independent chairman acceptable to both. 

The Contributors’ Committee collects the contributions 
and administers the rules appertaining to contributors, 
subject to the approval of the Joint Committee. The 
Medical Committee controls all the medical arrangements ~ 
of the service, and is supreme in all questions referring to 
the professional conduct of medical officers. The Joint 
Committee (in addition to its right of veto over the 
proceedings of the Contributors’ Committee) admits con- 


‘ tributors and deals with the financial side of the service. 


It appeared to be necessary to have this amount of joint 
control, as the insurance risk is to bé borne by the 


‘contributors, who guarantee the solvency of the scheme. 


Now the cardinal principle of the Association relating to 
freedom from friendly society control states: ‘' Medical 
and maternity benefits to be administered by local Health 
Committees, and not byfriendly societies.” It has been the 
policy of the Association, right up to the'-date of the last 
Representative Meeting, to urge the Government that the 
medical representation on these committees be increased 
to one-tenth, so that it is difficult to sée in what way the 
proposals I have’: outliied ‘conflict with’ this cardinal 
principle, as under such a scheme we have equal represen- 
tation with the insured on the Joint Committee, and the 


disciplinary control of the medical officers is entirely in 
‘medical hands. Le te Pas DEW ONGC L6OCE IO EEORES 
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Dr. E. C.-Danret (Epsom) writes: On page 333 of the 
SUPPLEMENT, September 21st, the State Sickness Insur- 
ance Committee, in their “ apologia” for non-publication 
of a third scheme, put forward several more or less 
unsatisfactory reasons: 

1. The Association cannot give its “imprimatur” to 
any scheme which depends for its success on the co- 
operation of the approved societies, orin which some part 
of the management should be left to the subscribers. 

I think I shall have the bulk of practical men with me 
in the opinion that no scheme of payment for work done 
can be satisfactorily worked without the co-operation of 
the subscribers. 

Scheme B is really a capitation scheme, with a different 
method of dividing up the money ; and, although I advo- 
cate payment for work done, I would rather, if there were 
no other choice, work under Scheme A than Scheme B. 

2. The Committee holds that the third scheme contra- 
vened the cardinal principle* of. freedom from friendly 
society control. The next senterice is: “In the scheme 
submitted by: the subcommittee, it was proposed that 
trustees should be appointed by the subscribers, but the 
Committee was of opinion that it would be impossible 
to expect the subscribers to appoint trustees without 
demanding some further part in the management.” 

Now, Sir, this sentence practically admits that the 
appointment of trustees per se does not mean society 
control; but the Committee was of opinion, not that it 
would lead to lay control, but that the subscribers might 
demand it. The subscribers may demand more control 
under A or B, but the Association will say No; so, too, 
under the third scheme (let us call it Scheme C), if the 
subscribers demand more control, the profession will 
say No. 

Is not the Association “straining at a gnat, when almost 
prepared to swallow a camel”? It is objecting to two lay 
trustees in a body of four; when it is, or was prepared (for 
8s. 6d., plus extras) to accept control by Insurance 
Committees, composed almost entirely of laymen. 

3. The next two sentences are important: The Committee 
contemplates having such schemes sent up for approval, 
but it will not at present say what will happen to them. 
I trust, Sir, that this is a bridge by which the Committee 
may withdraw from its present untenable position, and 
that whet it finds Divisions and Medical Societies and 
Committees in various parts of the country prepared to 
accept and welcome the co-operation of the subscribers, it 
will realize that its fears are unfounded, and will approve 
the schemes. oe 

But how much better it would be if all these schemes 
were based on uniform lines. As the Committee does not 
see its way to publish Scheme C “ with the imprimatur of 
the Association,” at least let it be published, as being the 
best. model for these who wish for the co-operation of the 
subscribers. ‘ A 

If the Committee can not publish it in the Journat, 
perhaps it will send it to those Secretaries of Divisions 
or Medical Committees who apply for it. 


Dr. T. Barrett Heces (Sittingbourne) writes: I wish to 
refer to the important decision of the State Sickness 
Insurance Committee not to put before the Association 
any public medical service scheme in which “ some part of 
the responsibility of the management is left to the sub- 
scribers.” In other words, in the opinion of this Com- 
mittee, those who pay shall have no voice in the manage- 
ment. Can we seriously offer this to our industrial classes 
of to-day ? 

I have reason to believe that there is a large section of 
our profession that considers this impracticable, and that 
agrees with the principle of the Letchworth scheme of 
Dr. Ledward, of the Kent scheme, or of some similar 
scheme providing for joint. control. Will Provisional 
Medical ‘Committees holding these views communicate 
with Dr. Ledward or myself with a view to conjoint 
action ? 


Dr. A. Curistre Reip (Nottingham) writes: Before the 
revised models are submitted to the Divisions individual 
criticisms will surely not be out of place. 

In the first place, Tet me say that it will be only too easy 
to split on the question of uniformity. A very large 


amount of local option will have to be granted, and a very 





great variety of local schemes sanctioned in order to’ secure 
that unity which is our salvation. 

Both schemes will have to run the gauntlet of public 
opinion, and the first comment of the general public will 
certainly be: “This is a scheme run by the doctors, for 
the doctors; where do the rights of the insured persons 
come in?” The scheme will, not without some justice, be 
labelled “Syndicalist” and condemned. Is there any 
insuperable objection to a scheme, upon the Kent lines, 
that will invite the co-operation of the insured persons, 
and allow them an equal representation on the Com: 
mittee, with an independent chairman? This co-operation 
is essential for the success of any scheme; for, if we are 
acting outside the Act the element of compulsion is lack- 
ing, and the very people we want to come into the scheme, 
the good lives, will remain out. Whether we can set up 
a scheme within the Act, getting our demands by requiring 
an additional (voluntary) rate from the higher wage earners, 
is still, I think, an open question. 

It seems to me quite feasible that, with the Government 
grant payable in the first instance to the local Instrance 
Committee, and paid over into a Public Medical Service, 
thus saving cost of collecting, the balance-could be got 
without difficulty, either (a) by a direct payment from the 
insured to the doctor of his choice, or (6) from the approved 
societies, allowing in each case a small rebate for the cost 
of collecting. 

Ihave calculated that we could thus make the equivalent 
of 8s. 6d., without medicine, retaining the right at the 
same time to refuse any doubtful lives, which we could not 
take on at any contract rate (deposit contributors and 
others). Thus, we may make three classes among the 
insured, on a declaration as to wages or income, namely: 


1. All under 21s. a week at Government rate, 6s., without 
medicine. . ‘ 
2. 21s. to under 40s., an additional 1d. a week. 
3. 40s. and over, 2d. 
These figures are considerably less than. those suggested 
in Scheme A or B, but both these latter schemes allow for 
a considerable defection of such insured persons ss would 
certainly elect to remain outside, preferring to join friendly 
society medical institutes, etc. P 
Now, how does this work out: 


1,000 insured persons at 8s. 6d. without medicine... £425 
1,000 insured persons classified as follows : 
1. Under 21s. a week—280 women, 230 men, that 
is, 510 at 6s.... £& 


2. 21s. A under 40s. a week, that is, 420 men 
at 2 mnt oe. saad Hee pee 
3. 40s. and over a week, that is, 70 men at 40s. ... £49 
£412 


(The odd pence in 2 and 3 are allowed for collecting.) 
The number of women is based on the official esti- 
mates; some of them would come into Class 2. 

The old friendly society members uninsured would be 
eligible at the same rates. This does not take into account 
the “ higher rate ” for the 6 per cent. deposit contributors, 
promised by Mr. Lloyd George on June Ist, ror the extras 
promised for night visits, etc. 

An essential part of a public medical service would be a 
pledge by the hospital men not to see any insured person . 
gratuitously (save in accidents and emergencies) without a 
note from his own doctor, thus compelling him to have 
a doctor. - 

The wage-limit demand is here modified into a higher 
capitation rate. Some of us are of opinion that a 40s. 
absolute limit is frankly impossible. It is a much easier 
thing to assess a man at 40s. and accept him than to 
reject him outright. x 


Sanatorium BENEFITS. 

Dr. Cuartes Burtar (Bayswater) writes in answer to 
Dr. Heggs: I fear that in accusing me of ungenerous and 
unworthy remarks he is dragging—unconsciously, of 
course—the proverbial red pees, © yee the scent. My 
view of Dr. Heggs was that he is full of impossible senti- 
mental idealism, a quality I admire but think unsuitable 
to our present position. On the other hand, I distinctly 
heard some of his supporters at Liverpool talk of the folly 
of throwing away posts of £500 a year “ with a house”! 

When Dr. Heggs uses ag an argument “ the advisability 
of recognizing our weakness,” he quite appals me. In the 
first place this idea of weakness seems to exist nowhere 
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except in a few medical men, the public being convinced 
that we are enormously strong; 
unusual to encourage an-army that is goimg out-to battle 
by talking continually about its weakness.” “<a 


As regards the wishes cf the representatives ‘in the © 


matter of sanatorium benefits, I will not lay too much 
stress on the fact that twenty-six representatives reversed 
on report stage the-vote they had given in.committee,. The 
decision remains ‘a. decision: of the Representative Body, 
and I accept it as such. But I-decline to read into the 
resolution more than it actually contained—namely, that 


the profession is prepared to work sanatorium benefits, 


when its terms are granted. This is quite different to 
Dr. Heggs’s view that the profession is pledged to facilitate 
the benefits by preparing schemes. ¢ 

Though I deplore giving away what I regarded as a 
strategical position, I do not think it is to be carried again 
by assaults in the shape of schemes prepared by the State 
Sickness Insurance Committee. I suggest that in this 
matter we must now act on the defensive, and trust our 
Divisional outposts to keep the head quarters staff in touch 
with the movements of the enemy. - If the latter produces 
a scheme that is in accordance with the demands of the 
profession, well and good. . Until he does so, I feel that 
the duty ‘of leaders is to strengthen defensive positions, 
and quietly to prepare a counter-attack to be made when 
circumstances are favourable. To me it is extraordinary 
that medical men should be so blind to the future of their 
profession as to touch even whole-time appointments until 
victory is won. 5; 


THe CONTINUANCE OF NEGOTIATIONS. - 

Dr. D. Fenton (Witton, Blackburn) writes: Dr. Gruffydd, 
in his letter published in the SupPpLEMENT for September 
21st, says, “If 8s. 6d. is a satisfactory fee for a small 
number of ‘picked’ lives, surely it would not be bad 
business to adopt the same fee for an enormously increased 
number... . of mixed lives,” _ 

The logic of such a conclusion is difficult of comprehen- 
sion. If Government paid 8s. 6d. for average lives then I 
could have understood one agreeing to accept the same 
for mixed lives, for the probability is that the good lives 
and the bad lives together would justify us taking them 
on at average rates. I fail.to see why we should be satis- 


fied with 8s. 6d. for “mixed” lives when the Government , 


evidently does not consider that sum too much for 
“selected ” or good lives. ; , 

In my opinion the only satisfactory method, if we must 
ultimately accept a capitation grant, would be for the 
Government to pay us for actual work done for three 
y ars and base the capitation grant on the experience of 
these three years. Our income-tax returns are based on 
th ree years’ average; the value of our practices (formerly, 
a4 any rate) was reckoned'on the average of three years’ 
in Come, so I fail to see why the Government should refuse 
to accept the average of three years’ payment for work 
don g as the basis of their payment per head. 

Tye ord'nary tradesman is paid for actual work done, 
or ra;her for the time he spends on it, even if his employer 
takes on the work as a contract. The Government are to 
be our employers; let them pay us for work done. If 
they find that the contract they have entered into with 
‘insuréd persons does not pay, then they must make other 
arrangements with the insured persons. 
who lost on a contract would raise his price for the next 
contract, but he would have to stand by the first, and 
‘lose by. it. ; 

Because Mr. Lloyd George had not sufficient foresight 
to endeavour to ascertain in a proper manner the probable 
cost of working his great. scheme beforehand is no reason 
why the profession should be sweated if the contract he 
‘has entered into with insured persons does not pay. 

If the Chancellor is so confident that the 4s: 2d. of the 
Plender report is sufficient to pay us for work done, why 
is he-afraid to prove the faith that isin him, and so save 
the 4d. per head per annum? >. — > id 

He knows he could not do it. I. may say my opposition 
to the Act is not political... ot Big: 


sviocts oe PROFESSION AND THE STATE. es 
Dr. 8, J, Ross (Bedford) writes ;_I have, read with great. - 
interest the various expressions of opinion re the Insurance 
Act which have appeared in the’ SvurriemEnts during the 


and, - secondly, it is. 


in general practice. 


A tradesman | 


‘ance Commissioners, 





past few months.- There are correspondents wlio condemn 
the Act root’ and branch, others who damn it with faint 
cere others who devote their time in éither cursing or 

lessing~a colleague; but, alas, in the minority are thosa 
who express decided opinions as to the practical steps we 
should take, and bring clearly before us the great dangers 
which threaten us. Inthe SuppLement of September 21st 
there ‘are two lettérs which must appeal to every member 
of the profession. The first is writton by Dr. Henry 
George Dixon, who for twenty-five ‘years has voted 
consistently Liberal, and therefore who has no political 
Tory bias to dim his vision. He’ advises‘us to use all our 
energies to win over hesitating and recalcitrant individuals, 
that is, to make the profession a united body, and by so 
doing to assure our victory, and let it not be forgotten 
we are not fighting this ‘battle for the good of the present 
generation of medical men only, but also for future 
generations. The other letter is written by Major W. E. 
McKechnie, I.M.S., who has had experience of the red-tape 
methods of State controlled departments, and he points out 
clearly and irrefutably what our future would be if we 
decided to work the Act. The time now spent in reading 
and research would be devoted to filling up innumerable 
certificates of no value to any one except the army of paid. 
officials now being created by the present Government. 
What we want is a Public Medical Service, controlled by 
medical men. We all know the trials of lay interference 
Multiply these a thousandfold and 
you will appreciate what our position would be under the 
Insurance Commissioners. Again, suppose forone moment 
that our arguments with local authorities were satisfactory 
at first. Is there any safeguard that such agreements would 
be lasting? After a time some of the lay members of the 
committee might change their minds and actually pass 
a resolution embodying different conditions. Then we 
should have to fight the battle again. Having made up 
our minds, let us act. A medical service under medical 
control must be our watchword. It has been suggested 
by one of your correspondents that we should give the Act 
a three years’ trial and then readjust matters. Fancy 
setting up the machinery, letting it run for three years, 
and then starting the battle afresh. Having arrived at a 
definite decision, let us adhere to it; and let us, with the 
able assistance of the Association, work out our own 
salvation. 


Sreapy IN THE Ranks. 

Dr. Wm. S. Lee (Chelsea, S.W.) writes: In the Svup- 
PLEMENT of the last issue of the JourRNAL I notice the call 
“Steady in the Ranks,” and, whilst I quite agree that 
steadiness in the ranks is most desirable, I would like to 
point out that the appeal for steadiness amongst our 
leaders would be more appropriate and to the point... 

Is it any wonder those in the ranks (the principal body 
of the Association, and mostly composed of general prac- 
titioners) show signs of impatience and a disposition to 


‘break away when we review the actions of those in 


command ? 

Ever since we have entered into this fight in defence of 
our rights and liberties, our leaders have been strong. in 
words but very weak in actions. The Journat has been | 
stuffed to repletion with recommendations and suggestions 
from the Council—recommendations and _ suggestions 
so verbose that it took the ordinary man days to wade 
through them, and having done so one was as wise at the 


‘end as at the beginning. The Divisions have had to con- 
‘sider these recommendations, etc., and when at last they 


have worried through them and arrived at a decision, they 


‘have, as has been the case in those meetings held before 


the last Representative Meeting, given definite instructions 
re breaking off or continuing negotiations with the Insur- 
OI Is it surprising, then, that members 
of thé Association show signs of impatience and irritation 
when we find that our Representatives have been induced 
to make themselves ridiculous, by voting each way—that 
is, voting to break off negotiations, and at the. same time 
to work that part of the Insurance Act pertaining to 
sanatorium benefits? I venture.to assert thatthe majority . 


“of thé Divisions, when instructing their Representatives to. 


vote for breaking off negotiations; understood that, the. . 
breaking off negotiations meant-negotiations 7¢ sanatorium 
ag well as ordinary medical ‘benefits ; and | maintain, that- 
unless it was intended that both these benefits were to 
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have been regarded as.one in these negotiations, it was the 

Jain, strict, and honest duty of our leaders to clearly and 
definitely instruct the various Divisions as to the contrary. 

I would like to know what was the true cause of this 
half-and-half action of the Representatives. I have been 
told that one of the reasons given for this action was that 
so few of our medical brethren in Ireland are members of 
the British Medical Assoziation that this Association had 

no control over the majority of Irish doctors who were 
willing to work the Act in Ireland. Now, I ask, who was 
rsponsible for the issuing of this statement, and what was 
the reason for the suppression of the fact that at that time 
there existed a joint committee of the Irish Medical Asso- 
ciation and the British Medical Association, and that 
although the majority of our Irish colleagues are members 
of the Irish Medical Association, yet this conjoint committee 
had decided to abide by the decisions of the Liverpool 
Representative Meeting? Were not the officials of the 
British Medical Association aware of this fact, and are 
they not, to put it mildly, very much at fault not to have 
put this fact plainly before the Representatives? Another 
reason given is that it was the wish of the Representatives 
to placate those medical officers of health who were 
desiroas to work the sanatorium part of the Act, espe- 
cially as they (the medical officers of health) would by law 
be compelled to do this work. Again, I have been told 
that the Representatives ‘have acted as they have done 
because of the threat that, if the British Medical Associa- 
tion did not agree to work the sanatorium benefits, whole- 
time men would be appointed. 

If the Councillors and Representatives have no stronger 
reasons to give for their Liverpool decision than such as 
these, their case is weak in the extreme. Surely the 
medical officers of health throughout the kingdom are 
honourable men, and as such would honourably abide by 
their pledges. Those amongst them who have not signed 
the pledge we must look upon as our opponents. Can any 
one tell me if there exists any rule, by-law, or bond that 
makes it compulsory for a medical officer of health to act 
as medieal officer for a sanatorium? Ihave sought for 
information on this point, and I cannot find any one who 
can show such a rule, by-law, or bond. Why, then, have 
medical officers of health been selected for these posts 
as consumption specialists? Have they not, as medical 
officers of health, comfortable salaries, and why make 
them a privileged class, to the detriment of the general 
practitioners? Surely the general practitioner, habituated 
as he is in the daily use of his stethoscope and micro- 
scope, is more fitted to specialize in pulmonary tuber- 
culosis than the medical officer of health, whose work is 
more in connexion with the test tube and the drain pipe. 

Re the other reason—that is, the threat of the Com- 
missioners to appoint whole-time officials. Are we so 
craven-hearted and so weak in our organization that we 
must bow down to this last of the many threats hurled 
against us? Can the Commissioners get the necessary 
number of medical men who are so poor in spirit and so 
disloyal to their medical brethren and their profession 
that they place self before all clse? I doubt it; and even 
if there exists in-our profession such a body of men, I say 
it is the duty of our leaders, knowing that these men or 
any other such body of monopolists are powerless without 
the genuine and unstinted assistance of the loyal general 
practitioner, to organize and lead us fearlessly in opposi- 
tion. 

Let our leaders (Councillors, Representatives, etc.) act 
on the decisions of the Divisions, and not, as at Liverpool, 
take it upon themselves to decide on important matters 
without definite instructions from the Divisions. Let 
them show neither partisanship nor favouritism. Let 
them remember it is only by unity we can win, and the 
way to attain unity is‘ by studying and acting in the 
interests of the profession at large, not by creating 
monopolies. ; ; 

Let the cry, “ Steady in the ranks,” ring out, but let the 
cry for steadiness, courage, integrity, and fixity of purpose 
in our leaders ring out louder still. If our leaders act 
“fair and square” they will find that, even though the 
whole profession may not be individually of quite the same 
opinions, yet the minority will loyally submit to the will. 
of the majority. anes 

The rank and file of ‘the profession are true, eirivan' £ and 
determined. We want true, steady, and determined’ men 





to lead us. Come forward, even now, you leaders, and 
prove yourselves men. Show us a clear and definite 
policy, without quibbling or wavering. Lead us fearlessly 
and straight. and we will follow you—a united band and 
unconqueratls army. 








Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Altention is called to a Notice (see Index 
to Adverlisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to whicie 
inquiries should be made before application. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W. 
—(l) Assistant Surgeon. (2) Assistant Physician. 

BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon 
(Male). Salary, £100 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, §.W.—(1) 
Surgeon. (2) Two House-Surgeons (Male). Salary at the rate of 
£75 per annum. 

BRISTOL ROYAL INFIRMARY.—Q) Two House-Surgeons. (2) 
House-Physician. (3) Throat, Nose, and Ear House-Surgeon. 
Salary for (1) and-(2), £10) per annum each; for (3), £75 per 
annum. 

CARSHALTON: QUEEN MARY’S HOSPITAL FOR CHILDREN.— 
Senior Assistant Medical Officer. Salary, £250 per annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Phyasician. Salary, 
£100 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.— 
Resident Medical Officer. Salary atthe rate of £50 per annum. 
COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100 after 

six months. 

DUBLIN: ROYAL VICTORIA EYE AND EAR HOSPITAL.—Two 
House-Surgeons. falary, £40 per annum each. 

DUDLEY : GUEST HOSPITAL.—()) Senior Resident Medical Officer ; 
salary, 100 guineas per annum, rising to 120 guineas. (2) Assistant 
House-Surgeon ; salary at the rate of £80 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
House-Surgeon (Male). Salary at the rate of £75 per annum. 

ECCLESALL BIERLOW UNION WORKHOUSE.—Male Resident 
Assistant Medical Officer. Salary, £200 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of £80 per annum. 

FAREHAM: HANTS COUNTY ASYLUM.—Third Assistant Medical 
Officer (Male). Salary, £200 per annum. 

GARTLOCH MENTAL HOSPITAL, near Glasgow.—Junior Assistant 
Medical Officer. Salary, £150 perannum. 

GLOUCESTERSHIRE COUNTY COUNCIL AND GLOUCESTER 

. CORPORATION JOINT -COMMITTEE.—Tuberculosis Medical 
Officer. Salary, £500 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Housce- 
Surgeon (Third). Salary, £75 per annum. 

HACKNEY UNION INFIRMARY.—Senior Assistant Medical Officer. 
Salary, £175 per annum. . 

HAMPSTEAD GENER AND NORTH-WEST LONDON HOS- 
PITAL.—(1) Gynaecologist. (2) Surgeon to Out-patients. (3) 
Casualty Officer ; salary, £140 perannum. (4) Assistant Casualty 
Officer; salary, £69 per annum. 

HASTINGS: EAST SUSSEX HOSPITAL,—Assistant House-Surgeon. 
Salary at the rate of £70 p2r annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. —Resident 
Medical Officer. Salary, £100 per annum. 

HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 
Officer (Male). Salary, £150 per annum, increasing to £170. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months 
and £2 10s. washing allowance. 

JOHANNESBURG HOSPITAL.—Resident X-Ray Medical Officer. 
Salary, £500 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING EDWARD VII SANATORIUM, Midhurst.—Junior Assistant 
Medical Officer. Salary, £150 per annum, increasing to £200, 

LEICESTER POOR LAW INFIRMARY.—Second Resident Assistant 
Medical Officer. Salary, £130 per annum. ; 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Anaesthetist. Honorarium, 20 guineas per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer. Salary, £200 per annum. ‘ ’ 

MANCHESTER : COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £150 per annum, increasing to £350. ; 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Resident Medical Officer. Salary, £100 per 
annum. 1 : 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Pathologist and Registrar. Salary, £80 per annum. , 

READING : ROYAL BERKSHIRE HOSPITAL.—()) House-Physician. 
(2) Second House-Surgeon., Salary at the rate of £80 per annum 


ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—() ‘Assidtant 
__ Anaesthetist ;-salary, £50 per annum... (2) Male and Female-House- 
Physicians and.House-Surgeons. ; 
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SEAMEN’S HOSPITAL SOCIETY.—(1) Two House-Physicians and 
two House-Surgeons at Dreadnought Hospital; salary at the rate 
of £50 per annum each. (2) Senior House-Surgeon and House- 
Surgeon at the Albert Dock Hospital; salary at the rate of £1C0 
and £50 per annum respectively. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (Male). Salary, £170 per annum, rising to £199. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Physician. Salary, £10) psrannum. 

STAFFORD: COTON HILL LUNATIC ASYLUM.—Assistant 

ical Officer. 

STIRLING DISTRICT ASYLUM, Larbert.—Junior Assistant Medical 
Officer. Salary, £140 per annum. 

SURREY COUNTY COUNCIL.—Two Tuberculosis Medical Officers. 
Salary, £500 perannum each. e 
TOXTETH PARK TOWNSHIP.—Assistant Resident Male Medical 
Officer of the Workhouse and Infirmary. Salary, £100 per 

annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Surgeon. 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. ftalary commencing at £169 por 
annum. 

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary, 
£100 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspectcr of 
Factories announces the following vacant appointment: Borris 
(co. Carlow). 


This list of vacancies is compiled from our advertisement colunims, 
where full particulars will be found. To ensure notice in this 
column advertisem2nts nust be receiped not later than the first post 
on Wednesday moriting. 





APPOINTMENTS. 

BournuayM, Cecil, M.3., Ch.B.Edin., Senior House-Surgeon at the King 
Edward VL Hospital, Windsor. 

CAMPBELL, Thompson, M.D., C.M.Glasg., Tuberculosis Officer for the 
West Riding of Yorkshire. 

Coomss, Harold Martin McC., M.B., B.C.Camb., L.R.C.P.Lond., 
M.R.C.S.Eng., House-Physician, Bedford County Hospital, 
Bedford. 

HaALuoraNn, G. P., M.B., Ch.M.Syd,. Assistant Medical Officer at 
Charters Towers District Hospital, Queensland, vice Vivian Rich, 
M.B., Ch.M.Syd., resigned. 

Hires ey, L., M.D.Syd., Surgeon in Charge of Pre-Maternity Depart- 
ment, Royal Hospital for Women, Sydney, N.S.W. 

Monpy, 8S. L. Craigie, M.R.C.S, L.R.C.P., Medical Referee to the 
— Assurance Co., Ltd., for Tottenham, vice late Dr. C. E 

utt. 

MITCHELL, H. W. F., 
Perth Public Hospital, West Australia. 

‘ NisBEt, George, L.A.H.Dub., Medical Officer and Public Vaccinator, 
No. 2 District, Basford Union. 

RoBpertTson, E., F.R.C.8.Edin.. Medical Superintendent of Con- 
sumptive Sanatorium, Victoria. 

RopGer, Douglas, M.B., Ch.B.Vict., F.R.C.S.Edin:, Whole-time 

‘ Ophthalmic Inspector of Schools to the Queensland Government: 
| STEEL, Macdonald, M.B.,:‘Ch.B.Glas., Medical Officer of Health at 
Booborowie, South Australia. 
i VickEry, E.,M.B., Ch.M.Syd., Resident Medical Officer at the New- 
castle Hospital, N.S.W. 

——— Royau Hosprrau.—The following appointments have been 
made: 
ay sr thy Surgical Officer.—R. W. Duncan, L.R C.P. ands. Edin., 

House- Physician: —James A. Tomb, M.B., Ch.B.Edin. 

House-Surgeon.—Caleb Davies, M.B., Ch.B. Vict, 

Junior House-Surgeon.—Ronald B. Berry, M.B., Ch.B.Vict. 

Casualty House-Surgeon. —Thomas H. Houston, M.B., Ch.B., 
B.A.0.Q.U.1. : 


M.B., Junior Resident- Medical Officer at the . 
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BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, ang 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure %tnsertion in the current issue. 


BIRTHS. 
APPLEYARD.—On September 19th, at 2, Marlborough Road, Bradford, 
the wife of Wm. Appleyard, F.R.C. s. ., ofa daughter. 


MacKeEtuarn.—At Manor Place, Dewsbury, Yorkshire, on the 16th 
inst., the wife of J. Matheson MacKellar, M.B., Ch.B., of a son. 


PHILLIPS.—On September 23rd, 1912, at The Briars, Wrotham, Kent, 
the wife of Philip Gordon Phillips, L .R.C.P., L.R.C.S., of a son. 


THomas.—At The Square, Barnstaple, on September 19th, the wife of 
Frank L. Thomas, M.B., B.S., of a son. 


DEATHS. 


SEALY.—At Southsea. on September 22nd, Robert Bass Sealy, aged 48, 
of Disley, Cheshire, son of the late Robert Bass Sealy, of Cork. 


THYNE.—At Hallaton,;-.Uppingham. suddenly, on September 22nd, 
William Thyne, M.D:\ in his 45th year, formerly of Barnet. 


DIARY FOR THE WEEK. 





POST-GRADUATE COURSES AND LECTURES. 


CENTRAL la THROAT AND Ear Hospitat, Gray’s Inn Road, 
V.C.—Tuesday, 3.30 p.m., Forms of Rhinitis; Friday, 
3 20 p.m., Deflection of the Septum. 


LONDON ScHOOoL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich,—Daily arrangements: Out-patient Demon. 
strations, 10 am., Medical and Surgical Clinics, 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., Medicine; 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin: 
2p.m., Operations ; 2.15 p.m., Surgery ; 3.15 p.m., Medi- 
cine; 4.15 p.m., Skin Clinique. Wednesday: il a.m. ee 
Eye; 2.p.m., Operations; 2.15 p.m., Medicine; 3.15 p.m., 
Eye ‘Clinique; 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations; 3.15 p.m., 
Medicine. Friday: 12 nogn, Skin; 2 p.m., Operations: 
2.15 p.m., Medicine; 3.15 p.m., Surgery. Saturday: 
1la.m., Eye. 10 a.m., Radiography. 11 a.m., Patho- 
logical ‘Demonstration. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies. Street, 
W.C.—The following clinical demonstrations have 
been arranged.for next week at 4 p.m. each day: 
Tuesday,-Medical. Wednesday, Surgical. Thursday,. 
Surgical. Friday, Eye. Lectures at 5.15 p.m. will be 
given each day as follows: Tuesday, Some Points in 
the Diagnosis and Treatment of Gastric and Duodenal 
Uleer. Wednesday, The Onset of Rheumatism in 
Children. Thursday, Tachycardia. Friday, Bacilluria 
and Pyuria. 


WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, 
2p.m. Tuesday: Gynaecological Operations, 10 a.m. : 

Throat, Nose, and Ear, 2 p.m.: : Skin, 2p.m. Wednes- 
day: Diseases of Children, 10 a.m. ; Throat, Nose, and 
Ear Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology, 
2pm. Thursday: Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday: Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Ear, 2 p. m. + Skin, 2 p.m. Saturday: Diseases 
of Children, 10 a.m. Throat, Nose, and Ear Opera- 
tions, 10 a.m.; Eye, io @.m. 








DIARY OF THE ASSOCIATION. 











Date. Meetings to be Held. Date. Meetings to be Held. 
SEPTEMBER. OCTOBER (continued). 
'27 Fri. Isle of Thanet Division, Ramsgate, 8.30p.m. | 15 Tues. Brighton Division, Brighton, 4 p.m. 
i 16 Wed. Dorset and West Hants Branch, Wimborne. 
' OCTOBER. : cS 
. 17 Thur. Metropolitan Counties Branch Council, 4 p.m. 
2 Wed. London: Hospitals Committee, 2.30 p.m. 30 Wed.’ Central Council, London, 2 p.m. 
(4 Fri. London : Central Ethical Committee, 2 p.m. abe ; 
8 Tues. Liverpool Division, Liverpool, 4 p.m. NOVEMBER. 
| 9 Wed. Central cain, Birmingham, 3.30 p.m. _ | 21 Thur. Metropolitan Counties Branch Council, 4 p.m. 
(10 Thur. Somth _ Midland Branch, Northampton, 
.00 p.m. ; 
Birmingham Branch, Birmingham, 3.30 p.m. ; ,  DECERER. : 
Annual Dinner, 7.30’p.m. 19 Thur. Metropolitan Counties Branch Council, 4-p.m. 











aoe 








Printed and Published by the British Medical Association at their Offices, No. 429, Strand, in the Parish of St, Martia’s-in-to- Fields, in the County of Mid llesex, 


